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THE WEST TENNESSEE PROJECT 


INTRODUCTION 


This project will bring in the summers of 1973, 1974, and 
1975, Health Fairs (described fully on pages 5 and 6) to three ex- 
tremely poor and medically underserved counties of West Tennes- 
see: Fayette, Haywood, and Crockett counties. The primary ob- 
jective of the project is to increase the accessibility for the 
indigent population to the existing health care delivery systen, 
and to strengthen that system. The project will be a joint 
effort by Meharry Medical College and Vanderbilt University in- 
volving students with supervision of faculty and licensed medi- 
cal personnel. 


The Situation 


The three counties are contiguous and are located in West 
Tennessee between Jackson and Memphis. The following table 
gives pertinent demographic information. 


Median No. of Physicians 
County Population | % Black® | Family Income?|Physicians Pop. Ratio® 
5 


Fayette 
Haywood 5 
Crockett 4 


“The national average for counties is 11.2%. 
The national median for families is $9,590. 
The national ratio is 1:675; the Tennessee ratio is 1:1,862. 





The data is obviously grim. Blacks in all three counties 
fall far below the national and Tennessee averages for income 
level. More than 70 percent of the total residents fall below 
the OEO poverty level for income. Fayette County with a recent 


history of racial strife is the third poorest county in the nation. 


The medical personnel situation is also depressing. Not only 
are there too few doctors, but nurses and dentists are also scarce. 
The populations are predominately rural, and many residents seek 
medical services in Jackson or in Memphis. However, there is no 
bus service, and very few blacks own their own transportation. Am- 
bulance service is too costly for the poor, and the lack of tele- 
phones complicates matters. 
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These additional facts are worth noting. In 1969, black 
infant mortality rate per 1,000 live births were: Fayette, 49.2; 
Haywood, 49.6; Crockett, 115.9. The mortality rates for Fayette 
and Haywood counties were more than double the national average of 
21.8. For Crockett, the rate was five times greater than the 
national average. 


A recently completed survey showed that 42 percent of the 
women interviewed in Fayette County had never had a Pap smear, 
and 36 percent of those questioned never saw a doctor during 
pregnancy; only 21 percent saw a doctor regularly. 


The Host Community Organization 


Two years ago, the People's Family Health Center of West 
Tennessee, Inc. was formed. The group seeks to promote the im- 
provement of health care in the area with particular emphasis on 
the economic development of the poor and their involvement in 
developing and administering a family health care system. The 
Board of Directors consists of six members from each of the 
three counties. 


Over the past two years, this group has made a concerted 
effort to attain better medical care. In spite of their many 
efforts, they have been able to make very little headway. 


THE PROJECT GROUP 


Meharry Medical College has historically been dedicated to 
serving disadvantaged populations, and has continually sought 
means of providing access to quality care for the medically un- 
derserved. Partnership with the community has been a basic 
tenet of Meharry's projects; and the development of community and 
Civic leadership is always an important objective. 


Through the Department of Family and Community Medicine, 
Meharry has been assisting the target area for the past several 
years. A number of faculty and staff members have contributed 
many hours of consultant time to these communities. As a result 
of these efforts, a Memphis physician is holding free clinics a 
few hours a week in Fayette County. There are prospects for 
National Health Service Corps support and the opening of nurse 
practitioner clinics. 
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In order to greatly expand its capabilities in develop- 
ing a primary health care component, supportive of the exist- 
ing system, and to expedite the detection of health problems, 
the People's Family Health Center of West Tennessee asked the 
Vanderbilt University Center for Health Services to develop a 
Summer project jointly with Meharry students similar to the 
Health Fair project:which has been highly successful in upper 
East Lennessee 


The Center for Health Services in the Vanderbilt Univer- 
Sity Medical Center is an interdisciplinary board designed to 
include faculty, students, and community people. It assists 
urban and rural community organizations seeking to develop and 
implement solutions to their problems at the local level. The 
Center acts aS a sponsoring and administrative agent for spe- 
cial projects developed under its aegis. The Center has de- 
fined health broadly to include not only freedom from disease, 
but also the general well-being of the individual--social, 
political, economic, environmental, educational and psychologi- 
cal. 


One of the projects under the Center is the East Tennessee 
Project, which has operated Health Fairs for the past four years 
in a five-county area of Appalachia. Local community health 
councils have been formed, and six primary care clinics have 
opened, staffed by nurse practitioners and visited by physi- 
cians several times a month. The work of the East Tennessee 
group has been so successful that it has served as an organi- 
zational model for the development of the West Tennessee Pro- 
MEG. 


The West Tennessee Project will utilize 45 students plus 
two doctors and a dentist over an 1ll-week period. The students 
will come from Meharry Medical College, the Meharry School of 
Dentistry, the Vanderbilt University School of Medicine, the 
Vanderbilt University School of Nursing, and from the several 
colleges of the university of Tennessee Medical units. 


The students will be divided into three primary groups: 


bad 


Medical Unit. Under supervision, the medical unit 
does multiphasic screening, physical diagnosis and 
treatment or referral. This group travels as a unit 
to each Health Fair location. 


2. Community Unit. This group works closely with the 
local host group, the People's Family Health Center 
of West Tennessee, Inc., to make preparations for 
the Health Fair and to arrange for follow-up after 
the Health Fair leaves the area. These workers live 


in one community for the entire project period. 


— 
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3. Special Projects Unit. At the invitation of the 
host organization, these students will do studies 
and surveys of concern to the local community. 
These workers will move to whatever locality is 


indicated. 
THE HEALTH FAIR 


Health Fairs will be operated in five locations: two in 
Fayette County, two in Haywood County, and one in Crockett 
County. The Fair will provide medical, dental, and legal atten- 
tion to approximately 2,000 indigent people over an 11l-week 
period. There will be a medical work-up and complete physical 
examination as described below. The Health Fair approach pro- 
Vides a fast method of screening a large number of people in 
order to pinpoint acute health problems. These abnormalities 
and illnesses can then be referred to the appropriate component 
of the total health care system. 


Decision making as to the overall policies and running of 
the Health Fair is in the hands of the community through the 
Board of the People's Family Health Center of West Tennessee. 
Every attempt will be made to involve the community as much as 
possible in each phase of the planning and implementation of the 
Health Fair. The members of the community will also open their 
homes to provide housing for project personnel. 


The Medical Unit: Operation and Duties 


1. Registration. Each person's name, address and other 
pertinent information will be recorded on a chart. 
This task will be handled by community people. 


Z. Eye —aotne and Measurements. Height, weight, tempa- 
ture, an ood pressure will be measured and, along 
with eye test results, will be noted on the chart. These 
tasks will be handled by trained community people. 


3. Laboratory Work-up. The adult person's first visit will 
be for a laboratory work-up. This will include as stan- 
dard: a urine examination, blood tests, SMA7, SMAI12, 
VDRL, hematocrit), stool culture examination for parasites 


when indicated, immunizations and skin tests as needed. 
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A sickle cell blood-test will be performed for those 
who give consent. If materials are available, other 
tests will also be performed as indicated. This 

task requires one lab technician, one microscopist, and 
the assistance of medical and nursing students under 
the supervision of doctors. 


Examination. Every child 16 and under will have a 
complete history and physical. The findings will be 
reported on the chart. This task requires ten pedia- 
tric examiners and one supervisory pediatrician. 


Persons over 16 will be examined after the results 
of the lab work become available. This examination 
will also include a complete history and physical. 
The findings will be noted on the chart. A pelvic 
examination will be standard for all consenting 
women and an electrocardiogram (EKG) will be done 
over the age of 40 (and for any persons younger if 
so indicated). After this evaluation of the person's 
condition, treatment will be given or referral made. 
This task requires ten adult examiners and a super- 
visory physician. 


Chest X-rays will be done routinely for adults, but 
for children only when indicated by the physical 
examination. 


Charts will have three copies for each patient, one 
for our files, one for the doctor or agency to 
which the patient might be referred, and one for 
the Public Health Department. This task requires 
one medical records clerk. 


Supplies. One clerk is needed to handle the acquisition 
an distribution of supplies. 


Dental Unit. The dental program will have two com- 
ponents, correction and prevention. The corrective 
dental function will relate to existing diseases 

of an emergency nature, such as might require ex- 
tractions and fillings. The preventive dental func- 
tion will include prophylaxis, plaque control, oral 
cancer screening, application of topical fluorides, and 
dental education for the prevention of diseae of hard 
and soft tissue. These tasks will occupy ten dental 
students and one supervisory dentist. 
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9. Health education. The entire Health Fair will serve as 
an instrument for health education in these communities 
where poverty has handicapped health practices. Through 
the use of tapes, projectors, posters, and constant ex- 
planation, themes on nutrition, sanitation and childcare 
will be developed. Any sickle cell testing will be accom- 
panied by intensive education and counselling. A health 
educator from the Maternal and Child Health Center of 
Meharry Medical College will coordinate this program at 
no cost. One student health educator will be required. 


10. Health Care Benefits. Five law students, one for 
each location, are needed for advice and assistance 
regarding eligibility for and access to Federal and 
state health care benefits. 


The Community Unit: Operation and Duties 


1. Community workers. Five student community workers will 
be required, one for each location. Their duties will 
include: working with the host community organization 
regarding its long term health objectives, working with 
the communities to prepare publicity, transportation, 
and health education for the Health Fairs, and active 
follow-up of screened patients. 


The Special Projects Unit. Operation and Duties 


1. Special projects workers. It is expected that special 


studies and surveys will accompany and flow from the 

the Health Fair activities. For example, one project 
will involve the testing of well water for organisms 

capable of causing infectious hepatitis. Other sani- 
tation will also be investigated. 


THE PLANNING PROCESS 


Since January 30, 1973 when the representatives of the 
People's Family Health Center of West Tennessee met at Vander- 
bilt to present their request, students from Vanderbilt and 
Meharry have gone to the target area in West Tennessee for three 
planning sessions which were well attended by the community to 
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be served. Also, exploratory visits were made to investigate 
facilities for the Health Fair, to become familiar with the 
geography of the area and the living circumstances of the 
people. 


In addition to these community meetings and site visits, 
project members have been meeting weekly in order to plan 
the project. As each student becomes committed to the project 
this student takes an area of responsibility and becomes part 
of the planning process. There are currently fourteen students 
engaged in the planning. Student Co-directors have been elected, 
one from Meharry, and one from Vanderbilt. 


Selection of Personnel is based on motivation as to the 
basic concepts described above. To qualify to give physical 
examinations, medical and nursing students must have training 
in physical diagnosis techniques, such as is obtainable in 
second year medical school or through a course presented at 
Vanderbilt University during this Spring semester to prepare 
Students for Health Fairs. 


PERSONNEL AND SUPPLY RESOURCES 


Exploratory discussions have begun with doctors from Fort 
Campbell, Kentucky and the U. S. Army Reserve about their possi- 
ble assistance. Negotiations are almost completed with the 
Tennessee Valley Authority for donated lab work (2,000 SMA7s and 
SMA12s). Most drugs needed have been pledged by pharmaceutical 
companies. Several meetings were held at the University of 
Tennessee Medical Units in Memphis for eventual faculty and stu- 
dent participation. A request has been made to the Memphis 
Regional Medical Program for the use of a mobile van equipped for 
multiphasic screening. X-ray equipment and other supplies have 
been donated. Discussions have begun with the Tennessee Medical 
Association, state and local health departments, local doctors, 
doctors from Jackson and Memphis, as well as county officials. 


REFERRAL SYSTEM 


The tri-county area, the Jackson area and the Memphis area 
are being canvassed for referral possibilities. Contacts have 
been made and are being pursued with the following institutions 


in Memphis. 
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Baptist Memorial Hospital 

Child Development Center 

UT Mental Health Center 

Le Bonheur Children's Hospital 

Les Passees Rehabilitation Center 
Memphis Speech and Hearing Center 
Methodist Hospital 

St. Joseph Hospital 

St. Jude Hospital 

Tennessee Psychiatric Hospital and Research Institute 
Variety Children's Heart Institute 
Veterans Administration Hospital 

West Tennessee Cancer Clinic 

West Tennessee Chest Disease Hospital 


Each patient and the patient's doctor or the appropriate 
referral agency will be contacted by letter regarding any 
necessary follow-up. In addition community workers will assist 
the patients in understanding the nature of any illness and in 
reaching the referral destination. A catalogue of referral 
possibilities will be developed for use by the community. A 
nurse practitioner remaining in the area full time would provide 
the minimum continuity of follow-up; therefore, provision is 
made for this in our budget. 


ORIENTATION 


During the week previous to the first Health Fair, all pro- 
ject personnel will receive an intensive orientation on local 
cultural differences, technical performance, staff attitudes 
and all organizational details of the Health Fair. 





BUDGET 


WEST TENNESSEE PROJECT 


10 pediatric examiners 11 weeks 
10 adult examiners 11 weeks 
10 dental students 11 weeks 
02 technicians 11 weeks 
02 clerks 11 weeks 
05 community workers 11 weeks 
05 law students 11 weeks 
01 health educator 11 weeks 
O01 dentist 11 weeks 
02 doctors 11 weeks 


Supplies and medications 


Travel (20 cars @ 3,000 
mi./car @ $.05/mile) 
Telephone 12 months 


Nurse Practitioner 52 weeks 





@$75/wk 


DOD © © © ®O @® @M 


75/wk 
75/wk 
75/wk 
75/wk 
75/wk 
75/wk 
75/wk 


@200/wk 
@200/wk 


@200/mo. 
@200/wk. 


TOTAL 


¢ 8,250 


8,250 
8,250 
1,650 
1,650 
4,125 
4,125 

825 
2,200 
4,400 


6,000 


3,000 
2,400 


10,400 


$65,525 


for3 


$196,575 


per year 
years 





Health Fairs, 1973: 


Rossville and Somerville 
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Health Fair Staff 

Phyllis Backer, R.N. Medical Mission Sister 
Joan Barina, Med tech, Medical Mission Sister 
Dana Ellis, Vanderbilt Nursing student 
Linda Harper, Meharry Medical student 

A. Holloway, Meharry Medical student 

Johnny Leggett, Vanderbilt undergraduate 
Pam Masters, Vanderbilt Nursing student 
Lana Murphy, Vanderbilt Nursing student 
Charlene Hunter, TVA 

Warner Pinchback, Meharry Medical student 
David Stebbins, Vanderbilt undergraduate 
George Smith, Meharry Medical student 
Morris Wilkerson, Meharry Medical student 
James H. Young, Meharry Medical student 
John Zine, TVA, med tech 


Community workers 
Jack Hickey, O.P., Vanderbilt. chaplain 


Judye Shropshire, Vanderbilt undergraduate 
Ann Louise Smith, Medical Mission Sister 
Cecil Williams, VAnderbilt undergraduate 


Law students 

Thomas Griffin, University of Tennessee Law School 
Etrulla Trotter, Vanderbilt Law School 

Patricia Martin, Vanderbilt Law School 


/ 











In May, 1973, the members of the Student Health Coalition 
West Tennessee Project decided that for the summer of 1973 it 
would be feasible only to go to Fayette County, Tennessee rather 
than to go to all three of the counties as proposed in the project 
proposal. Inadequate funds and lack of time to recruit personnel 
forced us to decide that to do a job well we would have to limit 
ourselves. We so informed the People's Family Health Center of 
West Tennessee, Inc. and they decided that they would like for us 
to come to Rossville, Tenn. and Somerville, Tenn. Preparation 
was begun by people from those communities in order to be ready 
for our arrival. In late May, it became apparent that the 
Somerville community was not well prepared for our arrival and 
the decision was made to go to the Rossville area first. Bi-monthly 
meetings were held in the area between the students and community 
people; weekly meetings were also held in Nashville to finish up 
the last minute preparation. 

On June, Cecil Williams, an undergraduate student from 
Vanderbilt arrived in Rossville and Judye Shropshire, also a Van- 
derbilt undergraduate arrived in Somerville. Their jobs were 
to assist the communities to prepare for the Health Fair by 
advertising, finding homes for students, contacting community 
people who desired to work with the fair. They also worked with 
community people in regard to long range goals. 

Orintation: 

On June 11, the members of the mobile health unit met in 
Nashville to begin orientation. The schedule for orientation 
was as follows: 

June 11: Tennessee Valley Authority Nashville office 


To become familiar with the blood drawing 
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system to be used. 
June 12: TVA 
Dr. Leslie Falk, Meharry 
June 13: Leave for Fayette County 
Get-together with community people 
June 14: 10;00 Jack Rice, chairman, Fayette County quarterly court 
11:00 Blona. Kaufman, director, Social Services, 
Fayette County welfare dept. 
1:00 Elsie Hilliard, clerk, Fayette County Public 
Health Dept. 
June 15: 9:00 Memphis Regional Sickle Cell Council 
1:00 Dr. Giesie, St. Jude's Children’s Hospital 
3:00 Vernon Smith, Health Educator 
4:00 Ollie Neal, administrator, Lee County 
Co-op Clinic, Marianna, Arkansas 
Orientation was designed with the hope that we would 
learn about the social, political, and health aspects of the 
community. This period also gave us the time to begin to know the 


people of the county. 


Health Fair, Rossville 
Square Morman, a community leader in Rossville managed to 
find an old school in which to have the health fair. The school 
had formerly been an all-black school and was closed at the time 
of integration. He and other members of the community chased three 
goats out of the classrooms, cleaned up the remains of their hab- 
itation and painted two of the classrooms. 
On June 17, the mobile health tem began to prepare the 
two classrooms for use. The first classroom housed the registration 


area, the temperature, blood pressure, height, weight, and eye test 
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station, and the table where the law interns worked. The second 
room housed the lab station and the examination cubicles. There 
were bathroom facilities in the auditorium but these were determined 
to be difficult to reach and unsafe so two outhouses in the back 
were used by the people when obtaining urine specimens. 

In planning with the community it had been decided that the 
health fair should be open on Tuesday-Saturday between the hours 
of 9:00a.m.-5:00p.m.. On Tuesday, June 19, at 9:00 the doors of 
the Health Fair opened. Our two supervisory physicians were 
Hershel P. Wall, M.D. and Courtney Anthony,M.D., members of the 
330th General Hospital U.S. Army Reserve. Patient flow did not 
overwhelm us the first few days but the end of the two week 
period we had examined 412 children and 382 adults had come in for 
their preliminary work. The health fair ran just as described 
in the project proposal except that we were unable to secure an 
X-ray machine or immunization materials. An agreememt was made 
with the Fayette County General Hospital who agreed to take x-rays 
of anyone referred to them by us on film which we provided. 
Therefore, the cost to the patient was nothing. Any child who 
needed immunizations was referred to the Public Health Dept. 

During the last two weeks in Rossville, we were supervised 
by Joseph Wilhite, M.D., also of the 330th General Hospital U.S. 
Army Reserve. 46 new children, 76 new adults and 318 of the 
adults who had come in during the first two weeks came in for 
their physicals at this time. 64 of the patients who had come in 
for preliminary work failed to return, the total number of people 


given complete physicals was 852. The health fair staff and 


the community were pleased with this turnout. 
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Health Fair, Somerville 


On June 15, Mr. Dallas Humphries brought his two ton 
flat bed truck to Rossville and moved all of our equipment to 
the Somerville Community Center where the Somerville health fair 
was held. We set up the equipment in two days and opened our doors 
on July 17. The operation went more smoothly in Somerville as 
we all had four weeks of experience. Frequent group meetings 
aided greatly in ironing out some of the running problems we 
encountered. 

We were fortunate during this time to have the services of 
three Meharry dentists who spent two days with us. 

The first week of. our stay, Bill Dow,M.D. and Hershel Wall 
M.D. were our supervisory physicians. The second week we had 
F.T. Billings,M.D., Edgar Wilson,M.D., and HershelP. Wall,M.D. 
with us. At the end of two week period we had examined 421 
children and 400 adults had come in for their preliminary work. 

During the third week Robert Metcalf, M.D. and TT. Norley, M.D. 
were with us. For the fourth week we had Leslie Reynolds,M.D. 
with us. 158 new children, 157 new adults, and 259 of the adults 
who had comein during the first two weeks came in for physicals. 
151 adults failed to return after their preliminary work. The 
total number of people receiving complete physicals was 985. 
Follow-up 

We stayed in the area one more week doing the follow-up on 
all the patients seen, making sure that any acute problems had 
been resolved and that those who were referred had made it to 


the various agencies to which they had been referred. 
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Budget for 1973-1974 


Expenditures as of 12/31/73 
Stipends 
Travel 
Supplies 


Total 


923,454.93 


9,588.67 
1,643.27 
2749.30 


$14,001.24 


hed 





Health Fair Findings 
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Explanation of Data 

The charts in this section show the incidence of certain diseases 
and problems among the people who came in to the Health Fair. Thses 
problems were discovered at the Health Fair with the exception of Downs*® 
Syndrome which in all cases had been previously diagnosed. We thought that 
another interesting figure was the number of children born outside of a 
hospital, This figure points up the problems in rural areas, In the Rossville 
area, slthough there are no doctors, there are clinics and hospitals only 
45 minutes away and in Somerville there are both doctors and a hospital. Many of 
the families have no transportation or no money, however, and thus many of 
the children we examined had been born at home. 

The diagnoses on the following charts were the most common ones made. We 
have included in Appendix I information gathered on all the patients. This 
information was taken from both the history and physical forms in order to 
ascertain some of the common findings. 

The information gathered on the children was as follows; age, sex, 
birth weight, whether or not the child was born on time, any problems during 
the pregnancy, whether or not the child was born in a hospital, if the child was kept 
in the hospital mor than five days, how many, if any, siblings have died 
and for what reasons, age when the child had worms, age when had whooping cough, 
if child has had more than 3 ear infections, if he has any relatives with TB, 
has child had past TB skin test and if so the results, last time child saw a 
physician, last time child saw a dentist, child's hematocrit, immunizations which 
child haa had, whether the child has dental caries, and the diagncsis made 
at the Health Fair. | 

The information we gathered on the adults centered mainly on the history 
of the woman as regards preg-nancy and childbirth, The information gathered 


on adults was as follows: age, sex, problems during pregnancy, such as infections, 
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bleeding, edema, hypertension, C-section, breech, abnormally long labor, and tubal 
pregnancy, whether any children had birth defects, if any were born weighing more 

than 9 lbs., number of children born outside of a hospital, number of children who 
died bdfore age 2, how many times pregnant , how many times pregnant, how 

many pregnancies carried full term, and the dfagnosis made at the Health 


Fair, 


All of the information gathered is in Appendix I. 


Dental problems 


Eye problems 


Heart murmurs 


Skin infections 


Worms 


Ear infections 


Obesity 


alnutrition 


Number not born 
hospital 


. Umbilical Hernia 


Downs Syndrome 


ROSSVILLE CHILDREN 


AGE 

2-4 4-6 6-8 
5 10 21 
4 

l 1 1 
9 9 7 
6 6 5 
L 

6 13 19 
2 

1 2 


32 


10-15 Total 
30 87 
4 11 
2 4 
4 

13 48 
6 31 

3 3 

1 2 
56 128 
5 

1 

2 5 
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ROSSVILLE ADULTS 
AGE 


15-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 Total 


Hypertension 6 1 8 17 14 14 Z 56 
Eye problems 2 2 Pats 77 4 6 8 6 4 34 
Dental problems 11 13 16 14 20 25 13 3 115 
Heart problems 1 3 3 4 4 1 16 
Diabetes 1 2 1 1 = 
/ Anemia 2 2 } 1 6 
Obesity 1 2 2 2 2 1 10 
Arthritis 2 3 8 4 17 
Downs’ Syndrome 1 1 





Dental problems 
Eye problems 
Heart murmurs 
Worms 

Skin infections 
Ear infections 
Obesity 


Malnutrition 
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Number not born 
in hospital 


Umbilical Hernia 


Downs Syndrome 
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1-2 


2-4 
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10 


18 


4-6 


31 


6 


23 


AGE 


6-8 


35 


7 


3 


14 


34 


SOMERVILLE CHILDREN 


8-10 


STs. 


42 


10-15 


51 


19 


30 


Total 


165 


4) 


23 


Ot 


14 
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15-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 


Hypertension 

Eye problems 1 
Dental problems 20 
Heart problems 5 


Skin infections l1 


Diabetes l 
Anemia 
Obesity 2 


3 


fas. 


1 


1 


SOMERVILLE ADULTS 


AGE 


2 10 15 18 
2 2 1 8 
15 = Ls 20 23 

5 3 1 
| 

2 1 6 2 
2 1 1 

6 8 4 1 


9 


.6 


2 


I 


Total 


59 


21 


130 


21 


14 


25 


System 


Referral 





; 


Referrals 

This section is dedicated to the people and agencies who 
helped to make our referral system such a meaningful part of 
the summer's project. From the initial stages of planning, we 
had envisioned the need for a referral system which could efficiently 
take care of the problems found in our patients. Miss Pam Masters 
spent weeks contacting agencies in Jackson, Memphis, and Nashville 
to see what assistance and advice they could give us toward achieving 
this end. 

Once having gotten our referral system organized, we had 
to face a greater task in getting our patients to these health 
agencies. Fortunately we got help from people in the community 
to help us with transportation. The task of getting people to 
these agencies involved travelling to the countryside picking up 
individuals and driving them into Memphis or Jackson, Tennessee. 
Memphis is approxiamately 35 miles from Rossville and 50 miles 
from Somerville. 

Once getting into Memphis our workers often had to wait for 
hours to get all the patients seen although they had appointments. 
On most of the days we were only able to carry one VW van load 
of individuals in for their appointments because of the time factors 
involved. 

In the Rossville area approximately 92 children and 58 
adults were taken into Memphis for treatment and furthur evaluation 
of their problems. In Somerville 116 children and 127 adults were 
referred to other agencies. Referrals range from the necessity 
of minor surgery, acute illnesses, to trips to pick up medications 
that could not be obtained locally. On one occasion an individual 
was seen and immediately taken to a local hospital where he 


was placed in the cardiac care unit because of angina pectoris. 
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The following list of agencies and institutions played a 
Significant role in helping us achieve our objectives in the 
summer project. The people of the West Tennessee Project and the 
people of West Tennessee are grateful to them for their excellent 
service to us: 

1. Fayette County General Hospital, Inc. 


Fayette County Public Health Dept. 


Baptist Memorial Hospital 
Crippled Children's Hospital and School 


St. Joseph Hospital 


St Jude's Children's Research Hospital 
Memphis Eye and Ear Hospital 


. Variety Children' Heart Institute 
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. Methodist Hospital 
10.Gailor Clinic 
11.John Gaston Hospital 


12.Private physicians in the area. 





Reports on the Communities and Evaluations of the Project by 
the Community Workers 
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The citizens of Rossville, Tenn., developed during the 
summer of 1973 an uncommon and rare phenomenon for the delivery 
of health care in rural or urban areas; a health council. But, here 
in Rossvilleas in other areas with the same social, educational 
and economic problems, the job of organizing its citizens was 
all encompassing. Consequently, a planner evolved and behind 
him and an energetic bunch of college students, the community 
became organized. 

Rossville's planner went by the name of Square Morman and he 
set his plan in motion with the arrival of the health fair to 
Rossville. Mr. Morman's plan was simple but achieving it some- 
times seemed grim. 

His plan was two-fold: 1) To get one thousand of his spacious 
area's citizens to the health fair and 2) To find section leaders 
for the most populous areas of the community. If this plan worked 
a health council would, in Mr. Morman's opinon inevitably evolve. 

The plan worked as planned behid the hard work of Mr. Morman 
and the members of the health coaltion in Rossville. 

SO, an interested group of citizens formed themselves a 
tax deductible organization for the delivery of health care for 
the citizens in their area. They called themselves the Poor 
People's Health Council, wrote and filed a charter and set out 
to find land and funds for their planned health center. 

In existence was an organization that covered Rossville and 
the rest of Fayette county along with two other counties, Haywood 
and Crockett. This organization was the People's Family Health 
Center of West Tennessee, Inc. ‘the objectives of this group 
were about the same as those of the Rossville group but because of 
community politics and personalities the Rossville group made the 


decision to seccede from this group. 








This split caused a few delaying minor conflicts between 
the two groups, but the Rossville citizens pushed on. 

they began meetings with the Tennesseee Valley Authority (TVA), 
the Army reserves, and members of the Catholic church in Memphis 
for the purpose of their primary and future health needs. 

The Rossville group now has land for a health trailer 
from TVA and the services of three Catholic nuns, one a doctor. The 
group should have their trailer soom and with the help of their 
three Catholic workers and advisors a community owned and operated 
health center in about a year. 


Cecil B. Williams 
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My summer with the Student Health Coalition began on June 1, 
1973 in Rossville, Tennessee; two weeks before other members of 
the Health Fair arrived. The community 1 entered was totally 
unprepared and in total ignorance of the coming Health Fair. 

Under the leadership of Mr Square Morman the community 
began to take an interest in the Health Fair and the services it 
could deliver. But, the community only thought in terms of the 
present health care delivery and not about the future care needs. 

The reason for this attitude can only be judged by this observer 
aS an ignorance of the goals and objectives of the Coalition by most 
of 1ts members. Too much emphasis was placed on examining as many 
Fayette County residents as possible and not on stimulating the 
community toward their future health needs. 

The only stimulating force visible to the residents was 
that of Mr. Morman. Therefore in future projects in this area 
i suggest a more community aware and community stimulating medical 
staff. 

Thus, because of the efforts of Mr. MOrman the community 
became organized toward their future health need. The role that 
was "supposed" to be played by members of the coalition was that 
Of an advising nature. This did not call for our participatinn 
in their planning and organization. 1 suggest that in the future 
the members of the coalition advise small groups or individuals 
before or after their mass gatherings, to avoid causing dissent in 
the community. 

One problem that needs great attention by the coalition is 
that of follow-up. It involved coaliton members trying to 
accomplish this with no knowledge of the community geographically 


and of the community residents. I would like to suggest that these 
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people (those of community knowledge) be idntified and committed 
to help on the follow-up before it begins. 

If these few suggestions are taken in accord the coalition 
sould and should stimulate the community to be involved in the 
Health Fair and their future health needs. Therefore stimulating 
the community could help solve problems of health education, 
producing health manpower and access to the health care system. 
It would improve the communication between the community and 
the Health Fair and give the coalition's members a wider scope 
of the social, economic and political factors affecting the 


well-being of the community. 


Cecil B. Williams 








1 feel thatthe Health Fair held in Somerville, Tennessee 
did accomplish the goal of delivering "medical attention to... 
indigent people of Fayette County". The Fair did deliver medical 
services to many people who would not have received proper medical 
attention otherwise. However, I feel that the Health Fair in 
Somerville fell short in one aspect of its goal, as its effect 
was (to a great extent) an end, rather than a means to an end. 
The Health Fair was intended to be a beginning in a chain of 
events that would eventually lead to the establishment of some 
type of permanent health care for the residents of Fayette County. 
This goal did take root among the residents of Rossville in the 
form of the incorporation of the Poor People's Health Council, 
which would act as a vehicle for acquiring the resources and 
laying the groundwork to establish a permanent health care 
facility. Such was not the case among the residents of Somerville. 

In comparing the effect of the Health Fair in both locations, 
the factor that I found most astonishing was the impact of the 
leadership cadre. As Rossville had a more active and involved 
leadership structure, the community was consequently unified and 
active. In contrast, Somerville's leadership was dormant and 
disunited. The result showed itself in a relatively apathetic 
community. With the understanding that the Health Fair was to be 
a means to and end and that the "end" could not be realized 
without the active involvement of each community, each community 
responded in a manner reflecting the traditional pattern of action 


of its leadership. 








The Student Health Coalition sponsored Health Fairs 
in two locations in West Tennessee this summer. The sites 
were two communities in Fayette County: Rossville and 
Somerville. 

the Health Fair was to serve as the impetus for 
the establishment of some type of permanent health care 
system on the part of the community. This was always the 
primary aim, with the temporary health care provided this 
Summer being secondary. The goal of a permanent health 
care system was accomplished in the Rossville area. On 
the other hand, all attempts to get the same results in the 
Somerville area were defeated. 

Differences in the "personalities" of each community 
resulted in some of the reasons for the success of the 
Health Fair in one area and its failure in the other. 

To begin with, the communities were geographically dif- 
ferent. kossville was the more rural of the two communities, 
with farming being the occupation of the majority of the 
people. The economic condition of the residents was 
generally lower when compared with that of Somerville. 


Somerville can be said to be the more "urban" of the 


two communities. A sizable number of the people there 
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had livelihoods other than farming and, therefore, were 
(generally speaking) more "well off" than the neople of 
nossville. 

These conditions obviously had an effect upon the 
reception of the Health Fair within each community. 
Financial conditions being worse and health care facilities 
being more scarce, the people of xossville responded 
gratefully to even a temporary relief of their health 
care problems. 

somerville, on the other nand, was accustomed to a 
higher financial level and had access to several doctors 
and health care facilities within the city. Thus, the 
intrusion of one more health care facility (the Health 
air) had very little impact uvon the residents. In one 
sense, this was understandable, as many of the residents 
reasoned: "We already have doctors here. Why do we need 
the Health Fair?" This attitude was one of the factors 
which made it so difficult to imoress uvon the people 
the real need for a permanent health care facility of 
their own. 

The character of the leaders and the leadershiv 
structure within each community had a tremendous effect 
upon the outcome of the Health Fair within the respective 
communities, Mainly as a result of their fiery civil 
rights history, the peovle of Fayette County have had to 
unite into various grouns, with leaders emerging to 
accomplish whatever was necessary. Generally, it is these 


same leaders who dominate each community today. Rossville, 
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having the smaller population of the two cities, had had 
fewer "leaders" and fewer conflicts within its leadership 
structure. As a whole, this had resulted in a more stable 
and unified community. Thus, Xossville had fewer problems 
in its reception of the u,ealth Fair, there being fewer 
avenues of conflict among the people within the community. 
Consequently, Rossville had no problem in getting a con- 
sensus among the residents as to whether or not to take 
up where the Health Fair left off and obtain some type 
of health care facility of their own. ihe community had 
a unified goal, so there was no difficulty in taking action 
to achieve it. 

Somerville had a more fiery part in the civil rights 
movement in Fayette County than did Rossville. As one 
oomerville resident said: "We were closer to hell." 
Partly as a result of this, there was a relatively higher 
turnover of leaders and more conflict among those that did 
emerge. Most of the leaders had conflicting goals or 
conflicting means of achieving them. Consequently, one 
of the biggest problems has been in getting the people 
to unite and act. 

Essentially, the same problem ex:sts in Somerville 
today. shere is a leadership structire wityin the community 
but, as in the vast, no much consensus or unity among the 
leaders. Many of them simply have conflicting interests, 
ranging from selfish personal gain to an inability to 
decice exactly what they want for the community. Just 


as a unified leadershniyv had a unifying effect upon the 
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comaunity as «= whole in Rossville, the Govpusite was true 
in Somerville. There was a lack of unified leadership to 
unite the residents. 

he effect of the past should not be overlooked in 
analyzing the behavior of the community of Somerville. 
yhe residents had a long history of intimidation and 
harassment by the white sector and this certainly left 
its scars. Many of the residents were simply afraid to 
take any definite stand because of the threat (whether real 
or imagined) of perhaps losing their prestigious job, 
home, etc. (Perhaps the veople in Rossville were not as 
afraid to act because they didn t have as much to lose.) 

I feel that in some ways, Somerville cannot be blamed 
for its failure to take any steps of its own after the 
arrival of the Health Fair. I feel that it was basically 
a mistake for the Student Health Coalition to go intoa 
community where such conditions prevailed. It was, in 
a sense, like going into a community and trying to 
accomplish the impossible in three short months; like 
trying to do something for the community that they had 
never succeeded in doing for themselves. 

i think there is a certain type of community for 
which the Student ..ealth Coalition's Health Fair is best 
Suited. Besides the obvious requirement of poor health 
care, it Should be a community where cthe voalition does 
not have to exert exhaustive effort to motivate the 
residents and in which there is already a basic desire to 


accomblish something on its own. 
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As a community worker in the somerville area, it was difficult 
for me (in the beginning) to understand why the community was so 
difficult to motivate. Yet, as I remained in the area, I began 
to understand a lot of factors that contributed to their 
attitudes. When I first arrived in Somerville, the residents 
were very suspicious and unresponsive to many of my efforts. Il 
eventually found out that this was because of Somerville's feiry 
history in the area of Civil Rights. Innumerable groups and 
organizations had come into the county in the past, some of them 
not leaving behind a very favorable state of affairs. Partly 
vecause of the, the community regarded the Student Health 
Coalition as simply another bunco of "do-gooders". Also, 
contributing to their attitude of suspicion was the past and 
present relationships among the races in the county. Many residents 
felt the SHC was a radical group that had come in to make trouble 
and felt that cooperating with the group would antagonize the 
white power structure within the county. These were some of the 
attitudes prevalent when I first arrived in the area. But, with 
time, the residents generally became more responsive. This was 
due in part to the success of the Health Fair in Rossville. When 
news of its success reached the residents of Somerville, attitudes 
began to change. Also, the fact that a few influential people 
began to take a stand in favor of the H@alth Fair contributed 
to this change in attitudes. 

Looking back upon the "organizational" aspect of the Health 
Fair from the standpoint of a community organizer, I can see several 
ways in which the Health Fair could have been more successful 


within the area. First, I feel that in future projects of this 
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type, the communities should be chosen more carefully. Even 

at this point, I sometimes wonder about the long-term effects 

of the so-called "split" that resulted between both areas. Il feel 
that certain things should be understood about the community even 
before the SHC decides to commit itself. It should be understood 
whether or not the community really wants the project there and 

is really willing to work with toward the goals it sets forth. If 
the community is not such that it wants to commit itself and work 
the Health Fair doesn't accomplish any practical goals by being 
there. I feel that this was part of the case with Somerville. 

As for the internal functioning of the Health Fair and its 
personnel, things went relatively smoothly, with some exceptions. 
Conflicts within such a group were, of course, expected. Most of 
the concrete conflicts wintin the group were discussed at regular 
meetings and more or less solved. But some of the less concrete 
problems and conflicts were never solved. 

One source of conflict centered around thre role of the Health 
Fair personnel within the community; in other words, the relation- 
ship between project members and the community. The problem was 
whether the project members were to regard themselves as part of 
the community ( to the extent that this could be accomplished), 
carrying out health care” in the broadest aspect of the term or 
if this was to be regarded as a 9-5 job. 

It is my opinon that the goal should have been "health care" 
in the broadest sense. I realize that, in practicality, this goal 
could not be realized completely, but neverthe less, this should 
have been the understood goal ot the project. I don’t think 
it is possible to bring ay high quality of health service to the 


community if the role of project members is regarded as a 9-5 job.. 
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Much of the health care concerns matters that cannot be solved 

by simply examining a patient and giving him some pills. There 
are some matters of health care that need to be handled on a less 
technical basis-involving communicating with the residents about 
health matters that can't be solved in the examination room. 

I feel tht the bulk of this conflict could be resolved by 
screening applicants more carefully and discussing with them 
their roles within the community. 

Another source of conflict concerned the inter-relationships 
between the different groups within the projects. I feel that too 
fine a line was drawn between the jobs of different groups within 
the project. Some people felt htat they were to do one and only 
one job. I feel that this lack of unity within the group as far 
as jobs were concerned hindered the smooth operation of the pro- 
ject asa whole. There were some tasks that (needlessly) were felt 
to be the job of one certain group or one certain person within 
the project. This is not to say that everybody should have been 
doing everybody else's job. I realize that some people were more 
equipped to do certain jobs than others. But still, there were 
other jobs that could have been done by any member of the group. 
However, some people felt that if itwas not within his particular 
field, he was not obliged to do it. Again, the interrelationship 
among the different groups should have been made clear to each 
applicant before the beginning of the Health Fair 

Another source of conflict concerned the fact that many 
of the project members felt they were left out of much of the 
important decision-making that concerned them. I feel that in 
future projects of this type, all the students should have a 
larger part in the planning of the project. I realize that it 


would be impractical for everybody to have a part in all, the 
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decision-making, but the percentage involved in the overall 
planning should be increased. Also, I feel the students as a 
whole should have some say-so in the selection of the student 
directors of the project. Irealize that this will not erase 

the fact that conflicts will inevitably arise between the student 
leaders and the other students of the project, but at least there 
will be the satisfaction that these are leaders that they elected. 
Perhaps in the future the co-directors could be selected jointly 
by the students and some of the higher directors of the project. 

As for my individual role within the project, I feel that 
the role of the community worker was too vaguely conceived. It 
was felt by some members of the project that almost everything 
that wasn't directly medical fell under the "prevue" of the 
community worker. This is not to say that perhaps this shouldn't 
have been the case; only that if this was to be the case, it 
Should have been laid out more precisely in the overall plan of 
the project. 

Also, there were not enough community workers within each 
area. Much of the community organizing could have been handled 
more quickly had there been more than one person. 

In future projects of this kind, there should be a certain 
amount of work done in the community before the Health Fair 
actually goes into the area. These include such things as re- 
cruiting people within the community to lay the groundwork for such 
things asscheduling, transportation, etc. Some community work 
should be handled well in advance of the summer so that the 
community will be more equipped to receive the Health Fair and its} 
personnel. 


Finally, something should be said about the role of health 





education within the community. Given the conditions of poor 
health care within the community, it would be senseless to 
simply treat a patient and not instruct him as to how to take better 
care of themselves in the future. Many of the people had health 
problems simply because of improper health education. 
The health education aspect of this year's Health Fair 
was very poor. A poorly organized health education program was 
started in the beginning, but it soon disintegrated. Overall, 
the ignorance of many patients concerning the proper health care 
ahd hygiene was left untouched. I feel there shoul be a much more 
extensive health education program in future health fairs. A health 
education program should be closely coordinated within the community 
In conclusion, I feel that the Health Fair left a gemerally 
positive impression in Fayette County. Allowing for the factor of 
trial and error, I feel a lot was learned from this year's Health 
Fair and that the things we learned can be used to make next 


year's Health Fair even better. 


Judye Shropshire 








Report on Well Water 
Testing 
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Department of Chemistry 
Direct phone 322-2861 


December 3, 1973 


Miss Dana Ellis 
Box 5084, Station B 


Dear Dana, 


This report is to substitute for the report on our well testing work which was 

lost; inasmuch as I do not have the lab book in which we kept our records, this 
will of necessity be somewhat sketchy, and will be to the best of my recollec- 

tion. 


Mr. Bennier Woodard and I tested approximately 150 wells in the areas around 
Rossville and Somerville, with the help of Cecil, Johnny, and some of the high 
school students who were around the lab from time to time. We used the mem- 
brane filter method for total coliforms, and took approximately 25 ml samples 
of water. Samples obtained from the Somerville public water supply at several 
points showed no evidence of coliform contamination, and all but one of the 
samples taken from modern, sealed, electrically pumped wells showed no evidence 
of contamination. (On investigation, it was found that the contaminated well, 
newly constructed, had not been back-filled, and surface water could readily 
drain down to the well intake. The householder was advised of the problem.) 


We therefore devoted the bulk of our attention to the older wells, from which 
water is drawn with a long, narrow bucket on a rope or chain. Most of these 
were found to be contaminated, some of them massively so. (As I recall, about 
100 of the wells we tested were contaminated.) Follow-up on these uncovered 
the following common deficiencies. 


1. Cracks between planks of well casing, permitting easy entrance of surface 
water. 


2. Well chain or rope left on ground or in such a position as to permit ready 
contamination by dog and chicken excrement. 


3. Well not covered or cover damaged. 


4. Well close to cattle or hog pens. 


5. Well bucket permitted to contact the ground. 


SO 
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Miss Dana Ellis —2- December 3, 1973 


In one case, water was hauled and stored in kegs the bungs of which were laid 
on the ground while water was being taken from the kegs. 


We found some problems with samples which were brought to us; often the label- 
ling was inadequate or mixed up, and a few of the samples were contaminated 
while being taken, I believe. We therefore took most of the samples ourselves. 
We also found that follow-up took a great deal more time than was anticipated 
Each case requires a goodly bit of time, and if one is brusque and hurried when 
making a followOup visit the visit is probably best not made. In both sampling 
and follow-up it is very helpful to have contact made through a member of the 
local community - in this regard Square Moorman was invaluable to us. 


Mr. Woodard and I felt that we have just seen the tip of the iceberg, so to 
speak, with regard to contaminated water, and that the short time we spent in 
Fayette County was grossly inadequate. We suggest that a water testing opera- 
tion be included in any future health project carried out in this area. 


Sincerely yours, 


Lee? 


David J. Wilson 
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LAW INTERNS* FPIVEeWEEK REFORT 
FROM VANDERBILTeMEHARRY STUDENT HEALTH GOALIPVION 
¥iol TENNES BE PROJEO? 


The VanderbilteMeharry SHC spent its first four weeks in 
Rossville, Tennessee. The law interns had contact with the conm- 
munity primarily by interviews with persons attending the health 
fair, Contact was also made through the weekly mass neetings in 
the community and through informal conversations. 

Recorded cases handled were of the types and numbers as 
follows: 


Welfare 

Lirth Certificates 
Social cecurity 

Food Staups 
:ersonal Injury 

Loan 

Driver's License 
Suspension 

special Training to 
Disabled 1 
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Generally, clients of the first four categories sought instruc- 
tions on how to receive benefits or get them reinstated, The 
voalition explained criteria of various agencies, joined clients 
in conferences with apency representatives, helped complete forms, 
and explained agency actiois. Clients involved in automobile 
accidents were strongly urged to see attorneyse The debtor client 
was taken to see an attorney. where appropriate, Coalition interns 
wrote letters on behalf of clients, 

At this point few cases are solved. There are efforts to 
coordinate follow up to encouraze clients to pursue to completion 
advice given tiem, 

fiany tasks performed could have been handled by informed 
community people. There are plans to locate and encourage cone 
munity -ersons to perform these tasks and to publicize their 
activities.s 

several health fair patients and several community vrersons 
mentioned problems involvin,: potential litigation, which, of 
course, is beyond the competence of unlicensed personnel, Although 
the cases liste’ do not reflect an overwhelming need for "practicing 
law," intuition and contact with the community strongly suggest 
RUxeRsk such need, 

Possibly, problems could be better solved by a) an involved 
community worker (or law intern) and b) a sympathetic attorney 
Cor law intern in a position to practice under supervision of an 
attorney) 


The community worker (or intern) could perform the alaost 
mechanical duties which thus far have been performed. Purtier, 
such @ worker could discover »roblem areas (by utiliging news~ 
papers, community people, public records), lost importantly, the 
person in this position could build a rappert through which he/she 
could help the people solve problems, 

In addition to focusing on ,»roblems, the project should find 
Solutions, An attorney could serform these tasks, However, @ 
law intern in a position to ractice (under supervision) aight 
handle such problems more economically, wight be more meticulous, 
end might be better able to respond to the varying needs of the 
project. 

uffective orientation, consensual philosophic.1 organization, 
end information dissemination (as well as administrative organi= 
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LSCRRC LAW INTeRNS' SECOND REPORT 
FROM VANDERBILT-MEHARRY STUDENT HEALTH COALITION 
WEST TENNESSEE PROJECT 


Primarily, this report explains my personal involvement 48 
a law intern in the V-M Student Health Coalition West Tennessee 
Project in the Somerville, Tennessee, area, Hopefully, the 
generalizations explain some of the problems involved and sug- 
gest direction for future SHC involvement, The appendix con- 
tains a summary of each case, ; 


My cases involved these types of subjects: 


Social-Financial Needs | 1 
Consumer Problems 
Workman's Compensation 
(One also involved SSA and 
Welfare appeals.) 
Real Property Questions 
Birth Certificates 
Social Security Questions 
Civil Rights 
Criminal Charges 
Loan Questions 
Corporation Advice 
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All cases were initiated by clients who came to the SH 
health fair; usually clients came primarily for physical exami.~ 
nations and talked with law interns about problems they hapncnea 
to have, 

As with medical needs, individuals apparently hesitate to 
consult an attorney unless their problems are serious and demana 
counsel. Many simply cannot afford an attorney if there is any 
significant financial charge. Others feel they can afford the 
costs if, but only if, there is fairly certain foreseeable fain, 
3ome do not trust the county's legal system or any of the partici- 
pants in it, These impressions result more from my informal 
talks with community people than from information concerning, the 
cases, 

A number of the problems encountered were more financial 
and social than legal. Several families had "too much" income 
to qualify for support from Welfare--despite their reported 
hardships. This situation dictates, among other things, a need 
for legislation advocation to make Welfare schedules correspona 
more realistically to peoples' needs. The situation seems also 
to indicate the need for more aid services within the county. 
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Each of the below-listed factors evidently hampered 4 client's 
chances of satisfying his needs throuch Welfare social services: 
a) a client's lack of knowledse, hesitancy, or fear in requestine 
extra-moretary aid, b) less than concerted effort by Welfare 
workers to find and/or suggest extra-monctary aids, c) workers' 
lack of knowledge about existing and possible aids, and d) un- 
availability of resources. It is difficult to say to what extent 
each factor played an important part. With concerted effort, 
however, each one can probably be overcome (a more open, inauisi- 
tive approach by the client; a more committed, friendly worker 
involvement; a more bountiful giving by foundations, employers, 
and other resource people), This, of course, is an area in which 
law interns and community workers ought to expend special efforts. 

A number of cases might never have advanced to the problem 
stage they did if there had been an available person to give advice 
at 1\;ttle or no expense. Two "bait and switch" sewing machine 
cases are examples. Another is the one in which 2 used-car dealer 
charged an unreasonably large down payment on a car which hardly 
worked at all. 

Several cases may require litigation and demand a properly 
supervised and approved intern in a position to bring those cases 
or an attorney willing to work for clients on an ability-to-pay 
basis, 

Fach of these two last-mentioned items indicate the need for 
a committed attorney (or intern) in a position of trust--on a 
year-round basis if possible. Probably such a person would have 
to be funded by an independent source, guaranteeing an income 
(as in the case of most legal services advocates), for it is no 
secret that "pyvoverty lawyers" are neither paid well nor highly 
cherished by the system if they commit themselves. 

A primary function of a project such as this should, I agree, 
be to encourage the local citizenry to work toward making its 
heelth services (and legal and community services) responsive to 
its particular needs or replacing such services if they are not 
responsive. Accordingly, such an important project function 
should be made a part of the project's orientation and philosophy. 
In our project this year, there was never any clear, explicit 
consensus as to whether community organization for health services 
was vitally important. Nor was there clear direction as to ver- 
sonnel involvement in this area, The recruiters-leaders of the 
organization should gain consensus for explicit philosophical 
approaches before the project enters the work stage and direct 
work accordingly. 

A number of persons in the Rossville area enthusiastically 


7 *formed 2 nonprofit, educational, charitable corporation (Poor 


Peoples' Health Council) for the purvose of fulfilling the health 
care needs of their area in particular and indigent consumer- 
members around and about the county in general. The organization 
can use the on-foing assistance of funds 2nd other resources. 

Some such aid hss been tentatively promised. Additionally, the 
organization will benefit greatly from the services of an attorney 
to provide necessary legal advice. Some such services have been 
tentatively offered upon request. 
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Presently several leaders in and around Somerville, some of 
whom are members of the threc-county People's Family Health Center 
of West Tennessee, view the formation of the PPHU as a separation 
from and comflicting with the PFHC, At meetings involving several. 
board members of each organization, the possibilities of working 
hand-in-hand and those of working separately were discussed. Also, 
the possibilities of forming numerous satellite organizations 
within the PFHC were discussed, 

Other members of the project can better report the administra- 
tion of other programs and their future needs. Persons outside 
the project can help evaluate the success and shortcomings of the 
project. : 
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A, 57, Somerville, TN. 
Datbeuesis7erO Ulva Lo 73. 


Problem: Desired some kind of disability aid. Had s couple of 
heart attacks in the past. Suffered fatigue, dizziness, and 


fainting, Lived with sister who worked, age 45. Rejected twice 


by Welfare Department as qualified applicant, 


Procedure: Advised client that maybe she still did not wualify 
for aid, but that she could apply again. Accompanied her through 
interviews at Welfare Office. Aided client in completing aic 
application on 18 July. 


B(H), 47, and B(W), 37, Somerville, TIN, with six kids at home, 


Date: 18 July 1973. 


Prob: Providing financial support for selves and kids, Husband 
unable to work. Wife desirous of aid for support for children. 
No income except for food stamps and father's Social Security 
benefits, 


Proc: Accompanied clients through Welfare Department interviews 
and offered assistance in completing applications. Requested 
physician to submit statement on client's condition to Welfare 


Office. 


C, about 76, Somerville, IN. 
Date: 19 July 1973. 


Prob: Was client eligible for veteran's benefits. This question 
was asked by one of the student doctors, Had served six or seven 
weeks in the armed service more than thirty years ago. 


Proc: Wrote letter to Veteran's Administration, Benefits Infor- 
mation and Assistance, Federal Office Building, Memphis, TN 38103, 
asking if client were entitled to any benefits, particularly for 
medical treatment in the event of such need. Asked that reply be 
sent to client directly. 
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D, 79, Somerville, IN, 


Date: 20 July 1973. 


Prob: Wanted to know the implication of certain papers he had 
received in the mail, Was affraid that he owed a bill. 


Proc: Explained that the forms merely explained that Medicere 
credited $5.00 to his $50,00 deductible, that he did not have to 
pay the government anything, and that his physician would bill him 
for the cost of those services, 


Somerville, TN. 


or 
m 
awd @ 


Date: 20 July 1973. 


Prob: Wanted birth certificate for her daughter, Had sent 
application and money order, but had not received certificate, 


Proc: Recuested client to bring money order receint so that it 
could be referred to and approximate date of application so thav 
could be referred to. 


Disposition: Client later advised that she sot the schcol adminis- 


tration to get a certificate (or some other dace Of .chitaes 
age) for school attendance purposes. 


F, 49, Somerville, TN. 


Dates. 2L duly 1973. 


Prob: Can. client receive Medicaid as a result of husband's 
status of disabled? There were several money earners in the hous 
but client felt that she should receive Medicaid since her small 
earnings didnot amount to much, 


Proc: Inquired at Welfare office and was told no. So advised 
elient 
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G, 65, Somerville, TN. 


Date: 24 July 1973. 
Prob: 
permitting public and Drivate custoc 
such records to ‘SSA. 


Civil rights work, 


Proc: 
discover reason for SSA request. 

Survey by the Baltimore office to 
procedures and effectiveness, 


by the Memphis office. 
of privacy, that he understood from 


by doing so he would not jeopardize 
purpose in doing so was not to hide 


G(2), 
Prob: 
offices. 


Proc: 
number and with receipts, 


He did not return. 


H, Collierville, On. 


‘ 
‘4 
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Date: 24 July 1973. 
| Prob: 
someone. He was to appear before th 


w-s allegedly receiving unfair treat 


Proé: Spoke with SHC attorney-prece 
client for early the next morning. 
PSolution/Disposition: Client with h 
counsel, 


- 
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Needed an attorney for son, wno had: been accused of 


wanted to know if he should Sien a Social security form 


IbansS: OF recards to disclose 


Client felt that some person or persons 
were attempting some kind of reprisals because of his past 


Visited Social Security administrators With client to 

Was told: that it wae part of 
review local and country-wide 
Attennted to verify this vurpose 
With Baltimore and Memphis SSA offices. 


WAS told the 


oc «be I ~ - ~— 
SS ame ONIN ES 


Helped client execute a ssf form, stating 
that he declined to &rant such permission because of the invasion 


the local administrator that 
any 35 rights, and that his 
anything, 


Wanted report from 2 nonlocal office of payments credited 
to his account on a loan administered under national and local 


Requested client to return with Papers showing account 


€ grand jury the next day. ¢5 
ment in jail. 


ptor who set a meeting with 


elp of a friend obtained State 
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I, 65, Somerville, IN. 
Date: 25 July 1973. 


Prob: Not enough income between client and husband, Havin done 
farm work without taxes deducted, client was Not eligible for Si. 
Proc: Visited Welfare Office with client. ound out that her 
case had been reviewed several, times and that her husband made too 
much for them to qualify for welfare pid. Requested Worker to 
provide any other information or assistance that she could, 


J, 33, Somerville, TN. 
Date: 26 July 1973. 


Prob: Wanted new SS card after original had been destroyed in 
a fire about half a year before, 


~—— 


Proc: Wrote letter for client's signature requesting a duplicate, 


K(H), 65, and K(W), 63, Somerville, TN. 
Date: 26 July 1973. 


Prob: Wanted a) to receive a sewing machine allegedly worth 
$149.00 at a bargained-for price of 349.00 or b} release from 

an alleged contract for a machine, which with a life and health- 
and-accident provision would cost $246.00. Wife had been asked 
to sign husband's name for the higher priced machine when the 
deliverer brought two machines to clients' home after they had 
deposited $10.00 on the first machine. 


Proc: Advised clients of disadvantages and advantages of 
rejecting the alleged contract. Wrote letters for Clients’ 
signatures to the seller and assignee ~. demandingthat the first 


agreement be honored or b) that the sewing machine be picked up, 


the $10.00 deposit be returned, and that the document signed be : 
returned, | 


Solution: Seller complied with alternative b), above. 
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L, Williston, TN. 
Dates sco wUuLy 19/35. 


Prob: Wanted property mortgage and loan note returned. Miniered 
paying for shell home built on his property with a late 1969 nay- 
ment. 


Proc: Checked registrar's office with client to make sure that 
property had been mortgaged and not conveyed by warranty deed. 
Wrote letter for client's signature to last-known assignee (pasree ) 
requesting return of mortgage and note and specific information 
as to why these items were not forthcoming if they were not. 
Advised client to see an attorney if he received no reply within 
a reasonable period of time. 


M, Somerville, TN. 
Date: 28 July 1973. 


Prob: Bait and switch sewing machine lure as in case of K(CH) and 
K(W), above, 


Proc: Wrote letter for client to copy and demand of seller 
return of the $10.00 deposit, return of the document signed, and 
pick up of the sewing machine. 


Solution: Client reported that seller advised her by phone that 
her requests would be met. 


N, 63, Somerville, TN. 


Date: 31 July 1973. 


Prob: Wanted food stamps. Had been put off about two years before. 
Said that she reported that her daughter had started working, out 
that Food Stamp Office did not credit her with such a report at 

a later time when they cut the family off food stamps, saying: taat 
client would have to pay a significant amount before she could 
again qualify. 


Proc: Called Food Stamp Office. ‘They stated that the client had 

defrauded self &that the entire amount would have to be paic before 

client could receive any additional stamps. Advised client of 

FSO stance and of her possibility of contesting the matter in court. 
: Ois position 

Solutions Client decided to let the matter drop. 
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O, 33, Somerville, TN. 





Date: 31 July 1973. 





Prob: Making ends meet financially, Sought finaneiol ansic- 
tance in taking care of doctor bills incurred 9s a result of a 
back injury she felt occurred while she was workings. 


Proc: Wrote letter for client's signature, asking for recon- 
Sideration of her disability application + mol, Client had beer. 
Tound "not disabled." Included doctor's statement describins 
Client's condition. Advised client to have doctor at the hAos- 


pital where she had been referred by SHC to include a statenent 
in the letter. Sent Copies of SHC doctor's stxtement to welfare 


Office to supplement material being considered by state D0-rcd, 
considering Aid to the Disabled application, Advised client 

to have present doctor also send a statement, Advised cliert thet 
former employer denied that the injury occurred at work and thut 
She should see an attorney as soon as possible to decide whetner 
or not to bring ‘suit under Workman's Compensation. 


P, 48, Collierville, @N. 
Date: On/about 1 August 1973. 


Prob: Meeting financial needs, Client was ineligible for ; 
fare monetary assistance becuuse of income to daughter and «s i 
law, who helped make up household. Client worked about 143 hours 
seven days a week, earning about 369,04 at a Laundry, 


Proc: Advised client a) to quit working one shift for her hoa: 
sake (hypertension), b) to request higher psy and not to + 
afraid of losing a job with those kind of Wages, c) to ask ney 
Welfare Worker to help her find « better job und to help her : 
agencies who might provide aid, d) to avoid medical servers wh 
would not accept Medicaid payments, and e) to revisit the Welf 
Office when her daughter's family moved out. , 


Q, 4, Mason, TN, 
Date: 3 August 1973. 
Prob: Wanted birth certificate 


‘ 


Proc: Completed application with mother's aid and advised mother 
to enclose a $2.00 money order with application letter 
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R, Somenville, TN. 
Date: “4+ August 1973, 


Prob: Wanted to establish claim for back injury which occurred 
on the job, Had already established 2nd received compensaticni 
for claim concerning toe injury when a wood chipper fell on his 
toe, Client did not report back problems right eway, 


Proc: Advised client to restate his belief that back problems 
began with his attempting to lift wood Chipper and to ask for 

a claim to be filed to cover hospital and other expense: 
resulting from back problems, Advised client by recent letter to 
see an attorney if the company again refuses to file such a claim, 


R(2) 


Prob: Wanted to avoid paying for about $100.00's worth in long 
distance phone calls he niether made or =llowed to be made. 


Proc: Advised client that he should explicitly refuse to pay 
bill, offer assistance to the company, ask that phone be recon- 
nected, and bring suit (if an attorney so advises) if the com- 
pany refuses, 


>, somerville, TN. 
Date: O/a 7 August 1973. 


Prob: Wanted to know if brother and rest of family might stili 
have rights in property from which they were evicted in 1949 by 
a sneriff in favor o party to whom client's father and mother 


had mortgaged the property. 


Proc: Advised client that TCA 28-201, 28-203, and 28-210 make 
it almost impossible for her family to recover interests in the 
land even if there were a valid claim in 1949. Explained the 
content of the above-cited statutory provisions. Advised her to 
see an attorney if she still had doubts. 


10 


pase 


’ "] ° ’ 
eval etc jnlladialeas tases petite ani ett aiteiincamncemaitineitl theca tlt tent cet wath UE it ih ta ans ot aiantin «lee sme tl eaten ee | 4 har nine = % 


On: 


we ° . 4 
i -- todd Sees dat oo 0 wt 6. a ee : 


Wet52, UVOSCcow, oN, 
Date: O/a 7 August 1973. 


Prob: Wanted Aid to the Disabled to take care of hospital, doctor, 
and other bills. 


Proc: ‘Accompanied client in Welfare Vepartment interview, where 
he was told that his wife made too much for them to quality. 

Assisted client in seeking vocation] rehabilitation counsolins 
and other informatpn which might heln him take cre of bilis. 


coc \ 


(Client did not have enough guarters to collect SS insurance, ) 


U, 24, Oakland, TN. 
Date: O/a 9 Ausust 1973. 


Prob: Wanted to have more children and be free of certain ailments-- 


211 probably resulting from her tubes being tied upon an incomplete 
agreement with the local Health Lepartment, 


Proc: I did not find time to investigate this matter, 


V, Moscow, TN. 
Date: O/a 10 August 1973. 


Prob: Wanted to retrieve a 5400.00 deposit or compel the used-car 
dealer to install a workable motor in the car without charging 
an additional $400.00. 


Proc: After talking with the SHC attorney-preceptor, I advised 

the client that she probably would not be able to win 4 cuse 
agrinst the dealer, unless he had made some fairly =bsolute gu.r on- 
tees, 
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We 55, Somerville,. EN. 
Date: O/a 10 August 1973. 


Prob: Wanted help financins medical needs and feneral financial 
needs. Client had higfh blood and wus unable to do strenuous work. 
Proc: Helped client appeal rejection of Aid to the Dis«bled 
application. Helped client retiuest Welfare Worker for hel» in 
purchasing medicine when she ran our and for help in findin:s 
light work. 


‘r P 


(X) Poor Peoples' Health Council, P.0. Box 66, Rossville, IN 76066, 


Prob: Wanted to incorporate 25 a nonvrofit, educational, charitable 
organizetion. Sought feneral counsel. 

Froe: Helped organization write charter :md file for certification 
of incorporation, Aided in writins bylaws and compilins a List 

of important statutory provisions. strongly .dvised orginization 

to find an attorney to help in on-zoing concerns. Surrested names 
of several attorneys, 
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TO: Student Health Coalition 
West Tennessee Project 
Rossville, Tennessee 


Statement of Analysis and Comments on the Health Fair held 
in Rossville, Tennessee, June 19th through June 30th, 1973 


During the initial two weeks of the project, roughly 700 
patients were processed. Pediatric patients (under age 16) under- 
went complete history and physical evaluation as well as visual 
acuity screening, urinalysis and hematocrit determination. Adult 
patients underwent measurement of vital signs, visual acuity screen- 
ing and had blood drawn for SMA-12 and SMA-7 analyses. These func- 
tions were performed by medical students from Meharry Medical College 
and student nurses from Vanderbilt University. In general, per- 
formance of these students was of extremely high caliber. [In spite 
of relative inexperience with physical examination in general and 
examination of children in particular, both groups of students 
generally showed thoroughness in their evaluation and good progress 
in the acquisition of diagnostic acumen during the period of time 
that I was associated with them. 


The motivation of most of the students and their eagerness to 
provide health care to the segment of the population in that area 
was extremely commendable. On rare occasions there were some minor 
personality clashes between personnel resulting primarily from lack 
of maturity on the part of one or two of the students but in general 
the entire group worked well as a unit and I feel there is no doubt 
that both the patients served and those who were serving gained 
markedly by this experience. 


I would offer the following suggestions for projects in the 
future: 


1. From the standpoint of physician coverage, earlier planning 
is essential. May physicians from our reserve unit were interested 
in partaking in the project but were unable to do so because they 
could not arrange to be off from their respective training programs 
at such a late date. Initial arrangements should, ideally, be made 
in January or February and if this is done it should be possible to 
provide two physicians to cover each period throughout the summer. 
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2. The major health problem seen in children we screened 
was significant tooth decay. Involvement of a dentist with the 
project would be extremely desirable since there was no adequate 
referral source for dental problems. 


3. If treatment of simple problems utilizing medications 
donated by various pharmaceutical agencies is to be carried out 
in the future as was done this year, it would be desirable to 
establish a basic list of drugs which could be requested specifically. 
Although many pharmaceutical houses were quite generous in providing 
medications for this year's project, the selection was often uneven 
in that there were large number of drugs which could not be possibly 
utilized at least in a screening project of this sort and several 
agents which would have been of value were not included. The extent 
of treatment that will be offered should be carefully defined in 
advance and thereby stock-piling large supplies of such things as 
injectable antibiotics would be avoided. Administration of parenteral 
medications especially antibiotics is not advisable in this setting 
unless adequate facilities for treatment of untoward reactions were 


available. 


4. Participants in the project as well as some of the local 
community officials worked extremely hard in bringing patients to 
the project. Early establishment of telephone communication and 
circulation of that number thmwughout the community so that patients 
could call and request transportation would materially assist in 
making the project available to the community. 


In general, considering that this was the first time an effort 
of this type has ever been attempted by the involved personnel, I 
think that the initial shake-down period went extremely well. [I 
would hope that this project could be continued in the future and 
that physicians from the army reserve units can continue to be 


involved with the project. 


Courtney L. Anthony, M. D. 
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To: 


From: 


Subject: 


INTER-OFFICE CORRESPONDENCE 





/ Date: August 1, 1973 
Dana Ellis and George Smith, Co—directors 
West Tennessee Rural Student Health Coalition 
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Visit to Health Fair — July 24-25, 1973 


1) Community Center -— adequate, clean in spite of heat and 
crowds. 


2) The management of the large number of adults and children 
was well handled. 


3) On the two days of my visit, preliminary work, including 
laboratory examinations were being carried out on adults while children 
were being examined. 


4) The presence of a TVA technician with supplies and equip— 
ment was of maximum help and importance. 


5) Six examining areas were used. Examiners were approxi- 
mately four Meharry medical students ( who had finished their second 
year of medical school) and four Vanderbilt nursing students. 


6) Examinations were carried out following a history taken 
From an adult. The examinations were careful and conscientious. I had 
an opportunity to check abnormalities and look over all physical exami- 
nation forms before signing them. 


7) No treatment is given at the Health Fair except for the most 
superficial minor problems. This policy emphasizes the serious need 
for physicians and/or facilities to which patients can be referred for 
management of Serious or potentially serious problems and for follow-up. 


8) Contacts have been made, to this end, with several clinics 
and hospitals in Memphis and with welfare personnel for indigents and 
head start participants. A lot of thought has gone into the referral and 
follow-up situation but thus far it is not satisfactory. 


9) The most frequent abnormalities observed were otitis externa, 
skin rashes, a few organic cardiac murmurs, a few children with anemia 
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Dana Ellis and George Smith August 1, 1973 


and one little girl with a hugely distended bladder. This patient 
was sent to Baptist Hospital in Memphis. 


10) There was need for dental evaluation and care. 


11) The Health Fair was overflowing with available pharma— 
ceutical products. In view of the non-treatment policy, a review of 
this situation is in order, with a consideration of practical planning 
for next year. | 


12) "Law interns” from Vanderbilt and Knoxville were 
present though there did not seem to be much activity for them while 
I was there. 


13) I talked to a student who was investigating the purity of 
well water. From what he said there is a great deal of water contam-— 
ination. 


The project seemed to be running well. Both days I was there 
were busy ones. 
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EVALUATION OF THE WEST TENNESSEE PROJECT 
William W. Dow, M.D. 


This report is being written at the request of the West Tennessee 
project with whom I spent the week of July 16th. 


I was very impressed with the operation on the whole especially in 
light of the fact that this was the project's first summer and some of the 
participants had attended health fairs in the past. The function was well 
organized with some community participation although perhaps not as 
much as had been hoped. The community meeting I attended in Sommerville 
indicated the need for much more extensive footwork in the community and 
conceptualization on the part of the community as to potential developments. 
However, one coutd hardly not be impressed with the leadership in the 
Rossville area, but how much actual community sentiment was behind the 
idea was hard for me to tell. Certainly one left with the feeling that Square 
was not going to be denied and something would happen (and probably the 
most important element of community organizing is the identification of 
community leadership). 


It did not seem that the function of community organizing was well 
understood by most project members including some of those specifically 
assigned to this task. Also, as has usually been the case, there was very 
little desire by medical personnel to actually get into the community. This 
was certainly the case with medical students. 


There was also very little appreciation by the medical students of the 
capabilities of the nurses in their role as pediatric examiners. I found all 
the examiners on the whole to be doing a very thorough job. They were all 
eager to learn and had obviously learned a substantial amount medically 
during the summer. One of the changes that could be made in the future 
would be to move further away from the desire to treat everything right 
there and to have better thought-out what-to-do with specific disease 
entities and situations. 


Another situation worth striving for would be a more cohesive group 
identity; this can often be brought about by not only working together during 
the week but participating in group activities on the weekends. Given the 
internal conflicts this particular summer, I was more than pleasantly 
surprised at the ability of the whole group to function well during the Health 
Fairs. 


I think it necessary also to commend the leadership of George and Dana 
who were continually under tremendous pressures. I feel their persistence 
was of great value and one came away feeling that in spite of the conflicts 
involved, that in fact the project and its goals would survive and the people 
involved in it probably come out the better for it. 


All in all, I feel the project is doing well and has great potential for 
the future. 
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MEHARRY MEDICAL COLLEGE 1818 Albion Street Nashville, Tennessee 37208 Telephones: CHC 615/327-6250; C &Y 615/327-6316 


August 7, 1973 


Student Health Coalition 
Post Office Drawer E 
Somerville, Tennessee 


Dear George: 


I found the two day experience in Somerville quite interest- 
ing and worth-while. 


1. I think you are doing some good in the community. 
rape dk 
(Joep eeer eee 
2. I think you are doing a rather good job considering 
the innate handicaps. 


3. I sensed a good espzrit de corps. 


4. LI suspect that it will be a good learning experience for 
you all, although some ways will have to be unlearned. 
(You can't do a competent physical examination in a noisy 
room. People being examined like to be covered except 
for the part being examined. ) 


I have no criticisms of the procedures that are correctable 
except that I thought the table where scribes gathered became a 
little raucous and lacking in the sedate professional manner so 
dear to middle-class middle-aged people like me but also I think 
generally appreciated by people who all come with a burning ques- 
tion "Do I have something bad?" 


Sincerely, 

77 4 3 A 
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Robert M. Metcalfe 
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CITY OF MEMPHIS HOSPITALS 


UNIVERSITY OF TENNESSEE 860 MADISON AVENUE 


= 


FRANK T. TOBEY MEMORIAL CHILDREN'S HOSPITAL 


MEMPHIS, TENNESSEE 
DEPARTMENT OF PEDIATRICS oh seins 


August 2, 1973 


Student Health Coalition 
West Tennessee Project 
Somerville, Tennessee 


Re: Observations and Recommendations on 
The West Tennessee Project 


Dear Sirs: 


On Tuesday, June 19th, Dr. Courtney Anthony and I began a two week 
period (June 19-30) of medical supervision of the Student Health 
Coalition, West Tennessee Project (SHC, WTP) at Rossville. We did so as 
medical officers of the 330th General Hospital U.S. Army Reserve. This 
student group was composed of six medical students from Meharry Medical 
College and five nursing students from Vanderbilt University School of 
Nursing. 


It is my understanding that the extensive planning for this Project 
had begun some four months earlier in Nashville at Meharry and Vanderbilt 
Universities. Meetings were also held with various members of the 
University of Tennessee Medical Units administration, faculty and student 
government. I understand the Project representatives were given moral 
support but little else. The U.T. students being in an eleven month school 
session could hardly have provided much service. 


The Rossville phase of the project (four weeks) was conducted in an 
abandoned pool hall outside the town of Rossville. After learning of the 
prior state of this facility, it was apparent that the students and their 
colleagues in the Project had done a superb job in getting the building 
ready for occupancy. The inside walls had been painted and the floors 
cleaned of the remains of goat habitation. Two large rooms had been 
arranged with borrowed equipment into a very workable facility. There was 
no running water inside the facility and the toilet facilities were un- 
satisfactory. Window screens were non-existent. Under the physical 
circumstances, the operation of the Project there went surprisingly well. 


The operational plan was to perform a comprehensive evaluation of the 
patient's history and to physically examine children below sixteen years of 
age the first two weeks and concomitantly perform screening tests, including 
SMA-12 blood tests on all adults. Following the two weeks of pediatric 
evaluations, the adults previously screened were asked to return the last 
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two weeks for complete physical examinations and evaluations of the blood 
test results. Sickle cell electrophoresis was performed on any consenting 
adult and their older children. 


During those first two weeks a total of 7/784 patients were seen; 40/7 
of these were under sixteen years of age. The duties of blood letting, 
screening procedures (visual acuity, etc.) and history and physical 
evaluations were rotated equally among the students. Expertise developed 
by these students in performing the procedures and examinations was 
exceptional. It should be kept in mind that the students, medical and 
nursing, have not yet entered their third year of training. They, for the 
most part, had only minimal clinical experience. 


Some of the allied services offered at the Project included legal aid, 
sickle cell disease counselling, community health counselling (Water 
testing, etc.) and were performed by other students and advisors. For 
example, the testing of private water supplies for bacteria was conducted 
by a professor of biochemistry at Vanderbilt University. Offering services 
of great value to the Project were three Catholic sisters. They were 
trained as a laboratory technologist, a nurse mid-wife and a community 
health worker. Each had obviously had wide experience in community health 
affairs. 


It should be emphasized that the Tennessee Valley Authority (T.V.A.) 
provided invaluable service by supplying all the necessary equipment for 
all the laboratory procedures. In addition, this Authority performed the 
blood tests (SMA-12, SMA-7) at their laboratory in Chattanooga, Tennessee. 
One of their employees was available for the first seven weeks of the 
Project to generally supervise all the laboratory activities at the Project. 
Another of their employees was available to help out in the clerical work 
the first several weeks of the Project. The State Health Department 
Laboratory performed the WORL tests and the Sickle Cell Center at the 
University of Tennessee in Memphis received all blood for hemoglobin 
electrophoresis. 


After serving two weeks at the Rossville site, I had the opportunity 
of supervising on four additional days, July 20, 21, 27 and 28, at the 
Community Center in Somerville. At this phase of the Project the same 
students were operating and the degree of increased confidence in their own 
work as compared to that observed several weeks earlier was evident. They 
had apparently weathered the "shake down cruise" in June. 


Many students and their advisors were active in the community aspects 
of the Project. Many lived in local homes and attended meetings at which 
local community leaders were planning future community health care. 


I had observed a similar activity in East Tennessee and was not 
unaware of how these projects operate. I was very much impressed with 
the conduct of this West Tennessee Project. 


The following observations and recommendations are offered: 


(1) Assuming that the SHC, WIP anticipates a similar activity in the 
future, I would strongly recommend that the 330th General Hospital Unit 
be contacted at least six months in advance and that it provide as much 
medical support as possible. 
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(2) Due to the observation that the children had more dental disease 
than other physical abnormalities, I would strongly recommend that both 
dentists and dental hygienists be available for restorative work as well 
as for oral hygiene education. In this regard, I would recommend that 
the Project contact the various Dental Army Reserve units in the area for 
possible support. 


(3) All medical and nursing students involved in the Project should 
have at least two weeks clinical experience beyond the basic lecture courses 
in history taking and physical examination technique (both adult and 
Sadtabiitc): 


(4) There was little provision made for nutritional counselling as far 
as I could tell. There were sporadic attempts at sickle cell disease 
counselling. These services should be provided in a better fashion than 
they were during my period of observation. 


(5) There were many times when microscopic examination of urine and 
peripheral blood smears would have been very helpful. I would recommend 
that a microscope with appropriate materials for Wrights and gram staining 
be provided. 


(6) I would recommend that the drug situation be re-evaluated. There 
were many drugs donated that had no place in such an operation, for example 
IV cardiac medication. Those drugs noted to be,'greatest needa@gl should be 
stocked in greater quantity. 


(7) The extensive contacts with physicians, clinics and hospitals 
made locally as well as in Memphis by the students prior to the summer's 
activity was excellent. Without the support of those individuals and 
facilities, referral of patients would have been impossible. 


(8) I would encourage the Student Coalition in their efforts to assist 
local leaders in organizing permanent community health clinics. It would 
appear to me that the best possibility would be in Rossville, Tennessee. 
This impression is based on discussion with coalition members as well as 
my own personal observation of the local community leader in Rossville. I 
would recommend the coalition contact the 330th General Hospital Unit 
regarding its possible role in providing medical, nursing, dental, 
laboratory and clerical support to such an undertaking. 


Sincerely, 


HLA HN Lerurr. 


Hershel P. Wall, M.D. 

Associate Professor of Pediatrics 

Director, Pediatric Out-patient 
Department 


HPW: £tm 


CCl mee mallet DAKCTIa.. (GOL Me Ge 
CO, 330th General Hospital USAR 














Os 


Joe L. Wilhite, M.D. 


THORACIC & CARDIOVASCULAR SURGERY 
SUITE 300 - 210 JACKSON AVENUE 
MEMPHIS, TENNESSEE 381085 


July 20, 1973 


Student Health Coalttton 
P. O. Box Drawer E 
Sommerville, Tennessee 38068 


Dear Str: 


I would like to take thts opportuntty to congratulate each of 

you on the excellent job that you are performing tn Fayette County. 
Realtztng that you only had a short time tn preparation for the 
project, as well as working tn very adverse condtttons, I think 
each of you have performed dtltgently with long hours and have 
made this program a success. 


Durtng the two weeks that I was with you, I feel that a service 

of great need was provided to the people of the Rossville Community. 
Without the effort and forethought and the organtizatton of this 
project, thts could not have been provided. If thts program ts 
continued, I would ltke to make the following recommendattons. 
Realtazing the itst will be rather long, this ts no reftectton 

of the project of thts year. 


RECOMMENDATIONS : 
1. Medtcal Educatton 
A. More emphasts on general publte education with emphasis 
of the health care such as the importance of tmmuntzatton records, 
dietitians for spectftc diets, the importance of pap smears, etc. 
B. Constderatton of classes to tnform the public of 
the medical tnformattion that they should know. 


2. Preparattons 

A. Drugs. Altho numerous drugs were provided by different 
manufacturers of pharmaceutical. houses, a drug formulary should 
be set up wtth a request for those spectfte drugs. 

B. Equtpment. Addtttonal equtpment such as proper 
examining tables for female patients with ltghts, ete. posstbly 
could be borrowed from mtlttary units and/or government factiltttes 
which would atd tn the examtnatton. 

C. Prior to setting up the clinte, a definite referral 
system should be set up for different organ entttes so that thts 
would exptditte the pattent being seen by spectality cltnts whtch 
would again atd in the tratning of the medtcal students. 
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Joe L. Wilhite, M.D. 


THORACIC & CARDIOVASCULAR SURGERY 
SUITE 300 - 210 JACKSON AVENUE 
MEMPHIS, TENNESSEE 38105 


(2) 
RECOMMENDATIONS (Cont'd) 


3. Medical Care Personnel 

A. Medical Students. The medical students, altho they 
had completed only two years of medical school should be htghly 
commended for thetr diltgent effort in the examinatton of the 
pattents. I feel that a thtrd year level student would atd to 
the program but tf the students who were out there thts year 
could be enticed to return next year, tt would be very beneftecral. 

B. Restdents. All of the local hospttals tn Memphis 
have a restdent program and tf they were contacted tn adaquate 
time , tt would be posstble that they could set up a spectalty 
eltnte one, two or three days a week such as surgery, tnternal 
medtctnes, etc. which would aid to the referral system as well 
as to the care of the pattent. 

C. The Reserves have many Phystctans and this was 
approved last year as you know and tf nottfred tn adaquate time, 
better doctors coverage could be provided. 

D. Dental. In revtewing most of the phystctal examinatton 
sheets, dental hygtene was very poor in thts sectton and tf a 
dental school could be contacted and provide a mobile dental unit 
tn to thts area tt would be very very beneftctal. 


4. Medtcal Facilittes 
A. One of the lacktng laboratory faciltttes was an x-ray 
untt. If a portable x-ray untt could be borrowed, the dark room 
set up; tt would be very beneftctal. Otherwise, only the small 
Sereentng chest x-ray would be very, very helpful to thts project. 
It would not be difficult tn obtaining someone to read th ftlms. 
B. A portable dental unit as descrtbed above. 


Agatn I would like to take thts opportunity to thank you for 
allowing me to participate in this wonderful program and 
congratulattons to all of you for the success. 


Stneere ly, 





‘L. Withite, M.D. 
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Evaluations of the Project by 
Participants 
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Medical mission sisters 
8400 Pine Road 
Philadelphia, Pa, 
August 22, 1973 


Student Health Coalition 
West Tennessee Project 
Vanderbilt University 
Nashville, Tennessee 


Dear Sirs: 


I first became acquainted with the West Tennessee Project through Sister 
Maryann Guthrie, Health Coordinator of the Memphis Diocese, in May, 1973. 

My understanding from her description and that written by the students con-= 
ducting the project was that some professional personnel was required as sup- 
port and back-up during the eleven week program, I joined the staff as a 
registered medical technologist with this understanding, 


The orientation as prepared at TVA for the personnel in Nashville I found 
helpful, and that at Meharry and Somerville indispensable for understanding 
the work of the project, the role of the participants, and the background 
and situation of the people for whom the Fair was intended, 


Both at Rossville and Somerville, the clinic quarters were extremely 
Simple, but adequate for doing physical examinations, The small labora- 
tory area was capable of handling bloods from approximately fifty adults 
per day for SMA-l12, SMA-# and VDRL's, Microhematocrits were done on all 
pediatric patients, and urinalysis on all adults and children, In addi- 
tion, facilities for doing sickle cell tests, Papanicolaou smears, and 
smears and cultures for gonnorhea were available, 


My role was mainly in the laboratory area, helping the students who were 
learning the tests and procedures, and advising when necessary, However, 
Since a senior technician from TVA was assigned to set up, handle supplies 
and supervise the laboratory work, my presendce from the standpoint of 
professional competence was a duplication, 


On several occasions there were requests for procedures like total white 
counts and examination for parasites, but since need for these examinations 
was not envisioned by those setting wp the program, reagents and equipment 
for them was not available, 


IT also felt that medical students at this point in their education are not 
knowledgeable or aware enough of the help possible from the laboratory under 
these working circumstances,, Closer supervision of the students by the 
back-up doctor during the physical examination might have brought out need 
for further laboratory studies, 


Someprogedures, eg, ECG's and microscopic examinations, could be managed at 
the clinic, but it would have been useful if there had been an arrangement 
made with a nearby laboratory for referrals such as urine and throat cultures 
or thyroid studies, 
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Besides the laboratory situation, I would like to add several observations 
regarding the running of the clinic, 


The difficulties that appeared in sustaining the interest of the young 
community workers in the routine jobs they were assigned seemed to me 
indicative of the need to choose such workers more carefully, As they 
were not medically orienated, they needed to be more closely supervised 
than they were, 


More thought could have been given to the organization of the staff in 
regard to their roles, so that those able to perform the same tasks were 
more equally rotated over the weeks of the Fair, This would Ahave given 
greater experience to the students as well as making better use of the 
skills of the experienced professional staff, 


I would like to highly commend the students who generously donated their 

school time and worked so diligently in setting up the project, It was 
apparent that an amazing amount of ground work had been accomplished be- 

fore we arrived in Fayette County in June, and that it was this effort that 
made the Fair possible for the summer of 1973. If the enthusiasm and selfless 
interest that underlined these early efforts had been shared by all the stu- 
dent participants, I feel that the misunderstandings and tension that later 
developed might have been avoided, Perhaps this shows the necessity of first 
choosing goal-oriented, cooperative and compatible participants before such 

a project is attempted, 


The above criticism is not intended to detract from the idea of the Health 
Fair in any way, It filled a definite need, in a practical way, and in 

a way that aroused public awareness of the need, I was happy to be a part 
of the experience, and hope that the result of the efforts of all concerned 
will be a permanent one for the community. 





Ly 


Planning for the Student Health Coalition West Tennessee 
Project began in February, 1973. Five nursing students, one 
medical student, and a university chaplain were active partici-- 
pants in the planning from the outset and more people came on 
as time went along. In April, I was elected as one of the group's 
co-directors. Nothing much changed after this election as the 
planning process was still very much a group effort as it should 
have been. The main responsibility of the co-directors was to 
see that everything was done and to handle those tasks which had 
not been delegated. Planning took many long hours and many 
sleepless nights as we were all going to school as well as. 
working on this project. However, we made it somehow and on 
June 19 we opened our doors for the first Health Fair in Fayette 
County. 

Most of the organizational planning had been done so well that 
things ran almost completely smooth during those first few days. 
Our biggest problems, then, and for the rest of the summer’ were 
problems of values, attitudes, and misunderstandings. I realized 
very quickly that one of the areas of failure was in failing to 
make sure that every participant in the project understood our 
aims. JI felt then and still do that we accomplish nothing by 
entering a community and doing physicals if we do not make a great 
effort to geb to know that community and help to leave something 
behind us in the form of a community which is well organized to 
care for its own health needs. The failure of those of us who 
had planned the project was in thinking that everyone with us 


shared that goal. 





Tensions arose in the group, one of the reasons being the 
one I just mentioned, that of a lack of understanding about what 
the purpose of the group was. Another problem we had which I 
did not expect to find was that of professional chauvinism from 
the medical students directed toward the nursing students and 
other personnel. This problem was never very effectively dealt 
with, direct confrontation brought no results and soon everyone 
just avoided the subject. 

There were problems with the leadership of the project. We 
were felt to be at times, dictators and also felt to be closed 
about some of the aspects about the program. When I analyzed 
this situation I could understand why these tensions were felt. 

I can only offer this as an explanation. In working on the 
planning of the project I developed a very personal dedication 

to the whole idea of the project. Consequently, when some of 
those ideas were challenged I was amazed and angered. I feared that 
the whole purpose of the project was being forgotten. When I 
realized what was going on in myself I was able to deal with this 
and was able to make concessions in favor of the group decision 
always mindful that our goals would not be lost for the sake of 
expediency. I tried to make a special effort to let everyone 
know what new things were happening outside of the Fair itsef 

and the reasons some things were being done in the way that they 
were. There was not always time for this but at every oppurtunity 
people were told of new developments. 

My recommendations for smooth running of the Health Fair 
would be as follows: 


1) A special effort should be made to insure that every 
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prospective participant be informed of the goals of the Student 
Health Coalition before there is any thought of hiring them. 

2) A much more selective process should be developed by 
means of which decisions are made about participants in order to 
insure as much as Safi that those who understand the goals 
are committed to working toward those. 

3) The leadership should bezattuned to problems as‘ they arise.. 
They should also be sure that they are open and appear so to every 


member of the group. 


A much more important aspect of the project is the community 
development. This summer we had two very effective community 
workers who understood that there jobcwas a complex one, involving 
not only preparing for the Health Fair but preparing for the 
future. In Rossville, Tenn. the project was a success because 
of the fact that there was a very dynamic man who was willing to 
take the responsibility to organize the community around the issue 
of health. Rossville will probably have its own clinic before 
the year is out. In Somerville, Tenn., there was no one who 
was willing to take on this responsibility. Our community workers 
im both areas did an excellent job of motivating and informing 
the community. The failure in Somerville was simply the problem 
of long established leaders who were not interested in pursuing 
the health issue or in attempting to find someone who was. Rather 


their desire was that that should be done for them, by us. 
My recommendations for the future as regards the community are as 


follows: 
1) Communities should be carefully chosen based on need and 


the apparent willingness of the people to work for health. 


[x 


2) More care should be chosen in deciding which people are 
the people we identify as leaders, these being not necessarily the 


leaders of the pasé. 


if) : 
Me KC L Mee 








Rossville 

I joined the project as a student exarniner. My duties included 
taking blood, examining patients, referring patients to various clinics 
and hospitals. It is our duty to clean up after our patient and assist in 
cleaning up at the end of the day. 

We were treating patients when we could. This is one of our 
objectives. Although we are not sure of what happens when we leave 
or when they run out of medicine. This project may give this part of the 
county added inspiration to form a community center. 

The major conflicts were internal conflicts. These problems were never 
resolved and intensified as the group began to meet ona daily basis after work. 
Tension within the group was great as we left this area to go to Somerville. 


Somerville 

My job is still taht of a medical examiner. My duties are identical to 
those in Rossville. 

This area is better endowed physically and culturally. The turnout was 
not too good the first week but picked up immensely the second week to 
return to a slump the third week. My major job the first two weeks was to 
take blood. 

The last two weeks of physicals was interesting. The first week was busy. 
During the last week several days we had about 35-40 patients during the 
day. During our stay in Somerville we were able to get two Meharry dentists 
to volunteer their services for the day. 

This project was not an overwhelming success. A high percentage of the 
people we saw came to check their private phys ic.ans. Most of the patients 
were geriatrics. We seemed to miss the young people ages 15-25. The 
patients seemed a bit relunctant to discuss their financial problems with the 
student physicians making it impossible for us to aid the law students 
efficiently. 

However the major problem in this project was group disharmony. There 
was the basic Vanderbilt versuss Meharry dispute. Feelings were intensified 
by a newspaper synopsis of the project We were able to finish the project with the . 
minimum of meeting and hard feelings. 

Linda J. Harper 
Meharry Medical Student 
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Rossville 

The Rossville project was carried out for four weeks. During the four weeks 
many problems and personality clashes had to be ironed out. 

The project as a whole was successful in that the main goal I feel was 
carried out the deliverance of screening to the masses. 

The following suggestions should be noted: 

1, A definite educational program should be involved, 

é¢. A list of drugs needed should be compiled so as not to have a stockpile 
of drugs which are of no value to a project of this type. 

3. A definite list of jobs and job assignments should be established by the 
group before the project starts. 

4. A better logistics program. 

5. A dentist needs to be involved. 


Somerville 

The Somerville project was carried out for four weeks. Tle many problems 
that we had in Rossville if not smoot hed out were kind of placed in the background. 
On the whole the project went smoother than Rossville simply due to four weeks 
experience, The suggestions listed at the end of the Rossville report stand 
for the Somerville project. 


A. Holloway 











Report on Student Health Coalition West Tennessee Project, 1973 

In the area of health education I encountered several problems 
in ( what is my considered opinon) effectively presenting a 
conscientiously applied program of general counseling in the various 
fields of health education. I would say that the main problem 
stemmed from the fact that my associate in haalth education, 
whose self acclaimed specialty was dental hygiene, failed to carry 
her share of the load in this specific area (her specialty) as well 
as in all others, by assuming a lackadaisacal attitude towards the 
project in gerneral, which severely handicapped the coalition 
in the area of Seri: education, and was generally bad for the morale 
of the group as a whole, The second problem arose in counseler- 
patient rapphor. I found that in trying to communicate with the 
citizens of Fayette Co., (Somerville) specifically the elderly 
and young adolescent, the reticint attitude adopéed in most 
cases by these age groups hampered me somewhat im my attempts at 
counseling them in such areas as contraception, veneral disease, 
drug abuse, family planning, and alos on even brouder subjects 
such as simple personal hygiene. I found thatiwhen i started 
taking medical histories I got a chance to do a lot more counseling 
by picking up the various things they needed counseling about 
Since the medical students and student nurses neglected (in 
most cases) to refer patients who (in my opinon) were in dire need 
of counseling. One other thing that should be rectified for the 
welfare of the project next summer is in the area of well testing. 
I think one specific person should be in charge of this area of 
environmental education to insure accuracy of data and appropriate 


follow-up procedure. 
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When I think back on the projec, it appears to me that the 
biggest obstacle that deterged the coalition from working as a 
"team" chose to personify itself ina type of rivalry or com- 
petetive spirit that existed between the Meharry medical students 
and the Vanderbilt Nursing students. This rivalry or whatever 
you want to call it, resulted in several inter-personal clashes 
that had an adverse effect on the morale of the groupand the 
quality of leadership objectivity. It would seem that it is 
impossible to foresee occurences of this nature, however, the 
problem in West Tennessee seemed to fester and grow needlessly 
with no attempts at compromise being displayed by either of the 
two groups in qwestion. I will not attempt to offer a solution 
to what was obviously an asinine situation, because the strife 
principally erupted as a byproduct of a clash of personalities 
and was indeed, extremely petty. 

This is my summary of the West Tennessee Project as if 


occured in Fayette County, city of Somerville, in the summer 


of 1973. 


Johnny Leggett 








ses 


7/ 


Rossville 

In my opinon, the project went better than expected in the Rossville area. | 
thought that being our first year we'd probably not see very many people , that 
the word would have to spread and maybe we'd get a bigger turnout next summer. 
The reason we saw as many people as we did was due chiefly to one man, Square 
Mormon. In order for the project to be more of a success in tl future we need to divid 
the work load of the community among more people. A big part of the community's 
responsibility that fell on us instead was transportation. Transportation to and 
from the Health Fair as well as follow-up and referrals. That was my biggest 
problem, along with trying to find the patients, in working with referrals. The 
people usually were very willing to go to various clinics 1n Memphis, but more often 
than not, they didn't have the necessary transportation. A bus with a community 
person as its driver would be ideal in solving this problem. 

During the day, I feel that everyone worked hard and worked pretty well 
together. The one problem was the different ideas on what the whole project is 
about. The medical students either were not informed as to the real purpose 
of the project or really weren't interested in knowing. Too much emphasis was 
placed on the 9:00-5:00 work day, rather than the largest aspect of getting to 
know the community. I think that more emphasis on our goals and sttitudes next 
year would help eleviate this problem. 

These were the two main problems I saw.. I feel we really did a good job and 
helped a large number of people. I am wery positive on the idea that our help 
was wanted and accepted. We now have to enforce the idea of community 
involvement in the acquiring of a family health center in this area. 


Somerville 
The past 4 and a half weeks in Somerville have been altogether different 
from those in Rossville. The whole atmosphere in Somerville, especially that 
of the family I live with was in many respects an unfriendly one. I often felt like an 
intruder to the family. Both Taf and I did our best to joke around with the 
familyand to join in with the family activiteis (i.e., watching TV, with them, etc.). 
After several rebuffs, however, we decided it best to stay out of sight. Thus, 
we would retreat to our own room whenever we were in the house. The family living 


s ituation in Rossville was much more positive in comparison to this one. I didn't 


realize how much I[ had taken for granted in the friendship offered by my Rossville 
family. 

I often felt like an intruder on the white population of Somerville as well. More 
often than not when we's venture into a restaurant or store ( especially, when 
accompanied by one of the black members of the Coalition), conversation would 
cease. The occupants wouldn't even try to conceal their stares and whispers. 

These actions, however, didn't bother me in the least. In fact, they were rather 
amusing. Ifeel sorry for these people who appear so narrow minded and dislike our - 
project so much. 

As far as the Health Fair is concerned, I feel we did a more professional 
job in Somerville due to the experience gained in Rossville. I particularly feel 
that the referrals were handled more efficiently. David Stebbins did a very good 
job making clinic appointments for patients, arranging their transportation when 
necessary. One Suggestion for next year would be to have a full time person (a 
community worker preferably) in charge of coordinating the referrals . 

Follow-up work, however, was very poorly done. Many people didn't 
feel any follow-up was necessary and thus stated so on their charts. Follow-up work 
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Should start before the Health Tair has ended. For example, it is impossible 
to find a person and bring him to the Health Fair for a clean catch urine test 
when all the lab equipment is gone. This could be another job for a community 
worker in the future; to start on the follow-up activities (i.e., those not 
requiring medical knowledge) while the Health Fair is still in progress. 
All in all I feel the summer has been a valuable learning experience; in learning 
how to work with others, deal with frustration, and face responsibility. 
It has been an experience J wouldn't trade for anything. 


Pam Masters 














The West Tennessee Project-A Critical Analysis 


Lana Murphy 


As a member of the Student Health Coalition from Vanderbilt 
University I had several goals in mind for this summer. Realizing 
my inexperiences and handicaps-only having completed two years as 
a nursing student-my goals were set accordingly. My initial goals 
were 1) to expose as many people as possible to the basis of health 
care, 2) to detect as many diseases, defects or problems that 
exist in patients and to find help from professional doctors, 
nurses, etc., to refer the patients to for treatment, 3) to begin 
medical histories on patients who have not been exposed to formal 
medical attention, 4) to start a foundation or base for further 
work and continuation of a medical program in the area for others 
in the future. 

Were my goals met? Yes, all of these were met and other 
accomplishments were made also. 

As in other fields, I have learned that roles are very 
"important" in the medical field also. The idea of a future nurse 
not future doctor doing pediatric exams had to be thoroughly 
digested first - since it had been done before in other projects. 
After trying to get the "feel" of an exam for two weeks in a 
clinic and reading books and notes on proper procedures, etc.- 

I was not anxious to jump into it. I was definitely scared and 
sick, but there was a job to be done! 

During a week of orientation, I picked up some valuable 


information that helped to increase my nursing skills also. There 


YO 


were also many discussions and lectures that varied from good 
to bad. 

Finally we moved in with our families. This seemed to be a 
good idea but something was missing - the community was not as 
informed as they should have been about the health fair nor the 
students involved. Most of them simply knew that we needed a 
place to stay so they kindly opened their doors. Naturally the 
living conditions varied from home to home. And many of the 
families were quite inconvenienced but they never complained. The 
families were not formally informed about reimbursement or if 
there would be any (this fact bothered me). 

Attitudes toward families varied naturally. Personally I 
enjoyed knowing the people but I felt uncomfortable because I 
realized that they had given me. and another student a whole 
room when they only had three bedrooms for six children and them- 
selves. But we were always welcome to anything that they had. 
This fact was very important to me - although positive aspects 
such as these about the community were not noted in the news 
article in a well known newspaper, The Commercial Appeal - where 
the people would have known that their kindnesses were appreciated.. 
To me, they did een more for me than I did for them. With their 
cooperation I had the oppurtunity to learn by doing. 

Under the physical conditions that we had to work with, we 
did a very good job at the health fair. Group interrelationships 


were not always satisfactory due to uninformed groups of people. 





_ 


S/ 


And as a result of being uninformed, misunderstandings arose. 
Since our official title is the Student HEalth Coalition, I feel 
that it is important for all students to be informed in all areas 
of the project for several reasons. The reasons are obvious ones, 
1) There are times when people are busy or not present when 
questions are raised. 2) If someone has to drop out of the project 
for instance, another person, with ease, should be able to take 
over. 3) When visitors ask questions it is important for each 
member to be able to respond positively to reinforce the fact that 
this project is a group effort and NOT a boss and a bunch of workers!?! 
This was not clear this summer. 

Meetings and rap sessions are good at times and not so good 
at other times. As we found out this summer it is not necessary 
to meet every day after or before work. Also morning meetings 
are not good before work because of the negative effects they 
often cause which may affect a student's entire work day. Also 
"oripe” or “rap" sessions should be held separately from official 
meetings. 

In rap sessions everybody should be present or no one should 
be discussed who is not present. They should not be mandatory 
and the purpose of these sessions be made clear. If the sessions 
are not conducted properly and the members are not aware of the 
purposes, hostilities and anxieties can grow from them. 

Since the community involvement is important, the workers in 
the fair from the community should be included in the official 
meetings of the workers. There is a greater need for the comm- 


unity to know just as much about "their" health fair as thestudents. 





Also they should be able to learn about the power structure 
through the students who know about it. Our purpose should be- 
to help the people help themselves! 

As the weeks quickly passed, the experiences mounteg and are 
too numerous to describe. Many times I asked myself if I would 


do it again. And now my answer is yes. 





We 


Rossville 

After many weeks of planning the Student Health Coalition 
of Meharry and Vanderbilt along with the People's Health Center 
of Fayette County, Tennessee were finally about to make the Fayette 
County Summer Health Fair a reality. As with any new venture of 
its kind there were problems, most of which were resolvable. 

At the beginning there was confusion among the members of 
the Student Health Coalition as to what the duties of the medical 
students and nursing students were and as to what the actual layout 
of the Health Fair would be. These problems could have probably 
been resolved if the medical students and all of the other Coalition 
participants had initial input into the actual planning of the 
Health Fair policies instead of just being informed on the policies 
and interests of the F’yette County Community. 

Even though the project was to have been student initiated, 
"our leaders" were not picked by the students and therefore they 
(our leaders) set policies and drew up plans for the Health Fair. 
Consequently the one week orientation was simply boring to the 
medical students but informative to the nursing students. The 
nursing students were to do all of the pediatric examinations for 
the first two weeks while the medical students were only to draw 
blood,take histories and work in the laborotory. ‘To me this 
approach would not produce the best quality patient care. The 
program did not have built into its planning enough clerical 
workers and social workers to follow-up on referrals, transportation, 
and handle the paper work involved; instead the medical examiner 


had to do this work. 
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Since the Health Fair was to be a Fayette County Community 
project, not enough responsibility had been given to the community 
in areas in which the community could most effectively participate ; 
instead, the community was expected to participate and function 
in capacities in which they had little or no experience, namely 
running an efficient medical clinic. 

Even with the. initial shortcomings the Fair is very necessary 
and has been effective. It has brought to Fayette County an excellent 
means of health care and it has improved the black-white community 
social relationships; it will enable local physicians to better care 
for their patients. 

Through daily meetings the Coalition was able to iron out 
most of the Health Fair problems; consequently good quality 


patient care never suffered instead it improved constantly. 


Somerville 

By the time the Fayette County Health Fair reached Somerville 
most of the major problems of the Health Fair organization had been 
lroned out and consequently the four weeks went smoothly and the 
patient care was excellent. The employing of more clerical workers, 
full-time health educators, and a man to work on referrals lessened 
the paperwork load of the examiners and thus medeit easy for the 
examiners to see more patients. The use of a community-run Head 
Start bus enabled more patients without rides to get to the Health 
Fair. 

The law students also played an important role in enabling 
the Health Fair to fulfill its wish to serve and treat the"whole 


patient". They assisted patients in obtaining such benefits as 


workman's compensation and welfare. The law students also advised 
the examiners and some patients on medical-legal problems that 
came up. 

I must not overlook the important role TVA played in the 
Health 'air. Without the loboratory and Mr. John Zyne to oversee 
the whole Fair would probably have been severely handicapped. 

The Health Fair was an educational and rewarding experience 


for me. I am thankful for the oppurtunity to have been a participant. 


Warner Pinchback 
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Four months we had worked on what seemed like just an idea. 
Now that the day had arrived I was finding it hard to believe that 
this idea was about to become a realization. In large letters the 
Sign said Health Fair over the door of old St. Luke’s School, now 
used as a haven for good timers and drunks. Once again I began to 
question my reasons for being here as I had done many times before. 
These are only a rou of the things that ran through my mind as we 
hastily prepared for our first pationt on June nineteenth. 

Although we officially opened our doors. for operation at 9:00 
aem., we did not see our first pationt until about 10:00. At this 
point I began to wonder if our efforts might have been in vain. 
These fears were soon dispelled, because by 11:00 we had patients 
all over the registration area. 

We owe a debt of gratitude to those first poor souls who were 
patient with our mistakes and lack of efficiency. For a while it 
must have seemed like we did not have the slightest conception as 
to what we were attempting to do in Fayette county. 

The flow plan for our patients seemed simple. All they had 
to do was follow the numbered signs. In spite of this simple plan, 
patients still continued to lose their sense of direction in this 
mass of confusion. 

After the first 10 patients and the initial shock to our 
staff, we began to function as a unit. By the end of the day we 
had seen 38 adults and 27 pediatric patients. Needless to say we 
were all exhausted at closing time. 

Although we were all very tired at the end of the day, we 
got together to discuss problems and to let off steam. The agenda 
for the meeting was a long one which covered areas like jobs, how 


toimprove patiert flow, cleaning up, and attitudes in gemeral. Many of 
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the problems encountered on the first day had been corrected by the 
second day of operation. 

The second day of the fair proved to be our most productive 
day of the first week. A total of 34 adults and 51 children went 
through the fair on this day. Judging from our performance on the 
second day 1 was convinced we could handle at least 100 patients a 
day and continue to give good health care to each patient. 

Under the supervision of doctors Courtney Anthony and Pat 
Wall we were able to see a total of 312 patients the first week. 

To those reading this paper I wish to acknowledge our appreciation to 
these two doctors for being so patient and understanding with us in 
the initial stages of this project. 

During our second week in Rossville, we surpassed daily totals 
of 100 twice. Statistics for this week were as follows: 


Tues.6/26/73 = 127 
Wwec 80 


Wed. 

Thurs. 141 
Fri. 74 
Sait 6/30/75) = 100 
Total 482 


Grand total for the first two weeks = 794. 
The end of the second week marked the end of pediatric examinations. 
The next two weeks were spent mainly doing adult examinations; 
however, any children brought in to be examined during this period 
were examined. Dr. Joseph Wilhite, another individual we owe a great 
deal of gratitude, supervised us the remaining two weeks in Rossville. 
In addition to seeing returning patients the last two weeks, 
we saw a total of 122 new patients bringing the grand total for the 
four weeks to 916. Considering the transportation problem in this 
area, we were fairly pleased with the turnout. 


Although I have spent most of the time describing the Health 


Fair as a unit confined to a single building, many other things 
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related to the Health Fair were taking place in the community. I should 
like to state at this time that the Health Fair concept extended 
far beyond the confines of the health unit. In addition to giving 
good physicals, we were also interested in the total environment 
in which our patients had to live. For this reason during the weeks 
of the Health Fair our community workers worked hard to get the 
community totally involved in making plans for their future health 
needs. 

With the help of Square Mormon, a local community leader, 
Our community organizers managed to get a segment of the community 
to hold weekly meetings at Stenson's Chapel to discuss the health 
needs of the area. At these meetings we continued to explain to 
the people that our role was not to tell them how to solve their 
problems, but that they themselves had to assume the final responsibility 
of meeting their future health needs. 

Before the four week period was up the community had set up 
a local health council to study the health needs of their community. 
With the help of some outside agencies, the people of Rossville are 


now making plans for a clinic which should open within a few months. 


Somerville 

The four weeks at Somerville were in many ways different 
from the four weeks in Rossville. In Somerville we had the comforts 
of indoor restrooms and running cold water. Having gotten accustomed 
to carrying water and using outdoor toilets at Rossville, I found 
it a little strange getting adjusted to using indoor restrooms 
at this time. 

The Health Fair in Somerville was conducted in the local 


Community Center. Because the center was used for other 


activities, we went to great lengths not to interfere with the other 





$7 
activities at the center. This required moving our equipment off 
the main part of the floor whenever a function was held at the center. 

By this time our medical unit could function as an effective 
whole. Our major problem at this point was not within the unit 
itself, but where our physician coverage was to come from. A doctor 
who was to supervise us had to have an operation and could not 
fulfill his obligation to us. Fortunately, Dr. Pat Wall was able 
to spend some additional time with us. We were also able to get 
doctors to come down from Meharry and Vanderbilt Medical Centers. 

We also were lucky enough to have Dr. Theodore Norley, visiting 
Meharry at the time from West Palm Beach, who spent two days of 
his vacation with us. 

While at somerville Dr. David Wilson, a chemistry professor 
from Vanderbilt and Benny Woodard, an environmentalist from Meharry 
came down to test the well water in the area. Much to our surprise 
they found half the wells tested in Rossville to be highly contaminated 
with fecal material. The wells tested in the Somerville area were 
not as bad; however, some contaminated wells were found. 

With the help of our community workers and local citizens, 
these men made efforts to correct these situations by teaching the 
people how to construct better wells and methods to use to make 
their water safe for drinking. 

The total number of individuals seen at Somerville was 1036 
which was more than we saw atRossville. Becaouse of better working 
conditions and a greater degree of efficiency within our operation, 
we saw more people at Somerville with less confusion and a better 
working relation among our personnel. 

As we had done at Rossville, we attempted to get the local 
community involved in creating a better health environment for 


themselves. We had weekly meetings with the community leaders to 





see 1f we could be of assistance to them in their efforts. 
Unfortunately the response of the total community never reached 
the level of that in the Rossville area. Reasons for this may have 
been the fact that Somerville has a hospital and five private 
physicians in the area. We continue to have high hopes that the 
people of Somerville will assume a more active role in the improve - 
ment of their health: care system. 

I wish to thank the member of the project for doing such 
a fine job in terminating the project in my absence the last 
week. During this period I was in Dayton, Ohio, rushing about 
to meet a wedding date set for August 11th, the last day of the 


project. 
George Smith 
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From a social worder's viewpoint the health fair was a4 suc- 

cess in being able to service the conmunity of Somerville, The 
medical care given there was quite adequet from what I could see. 
The piople were carefully examined and everyone got about the same 
medical attention, 

I did notice that there was a lot of conflict between the 
workers (med-students) on what was expected of them in helping 
the community. First, they phyed doctors from 9-5:00, and after- 
wards they left the community to seek their own gratification in 
food and recreation in Memphis, I do not avprove of the members 
of this medical teem, including myself, in not trving harder to 
talk with the coammnity and really get involved in the needs of 
the people there, Their help to the community lasted from 9-5, 
Tuesday- Saturday. In essance they cane and they went like a 
rain storm that gets the ground all wet to be made dry bv the sun, 
There was herdly any lasting impressions left on the community by 
the med-students, which they insist was not their duty. If the 
only reason we came to that community was to show off our know- 
how, it will be shortly remembered and our attemnt to bring 
medical aid and awareness to that community has failed, 

There were problems of the community in getting itself 
together, to get everyone to the Health Fair, and also forming a 
committee to have a permanent clinic there, I think thet if 
everyone in the Health Fair went out to talk to the people in 


the community and got them to know what all about, then interest 
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could have been started there and the community may not have had 
sO Many problems in getting together to form a better health 
facility for itself ,. 

I also object to the way we seemed to solicit only to the 
Blacks in the community. We came in with the ides that Blacks 
were not being fairly treated “y the doctors there and weren't 
being seen because of their color, So when we came in the com- 
unity we solicited only to Blacks, and acted as backwards as the 
Whites in that community, Of course we weren't telling Whites to 
stay away, nor did we refuse tn examine the ones that came, but 
because of our location and who im the community we confered in, 
we couldn't help but show our bias, We did help those who needed 
us the most in Somerville, but we may have looked better to every- 
one, Black and White, and obtained more suprort for amore ade- 
quate health facility for everyone, 

As for the idea of setting up a new clinic in “omerville, I 
would like to sujest that they try to shape up the Gen, Hosn, & 
Moris Clinic they lave there already, This may save 2 lot of 
money on e7uiptment and the battle would be for better treatment 
by doctors, publieity against them, and maybe a replacement of the 


old doctors with more competant ones, 
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Rossville 

With the arrival of the first day in Rossville 1 was both 
excited and scared. I really didn't know what to expect and | 
was very much afraid that my idealism would be destroyed. As the 
days got busier and hotter much of my idealism was erased but 1 kept 
reminding myself of all the motivation we all had in forming the 
project. J enjoyed giving physicals but found myself getting very 
discouraged when there seemed to be no end to the people or the 
problems. Referrals were not worked out to their best in the 
first dew weeks simply because this project consists of inexperienced 
workers- inexperienced with regard to the inner workings of a health 
fair. There were quite a few personality clashes within the 
personel which made work very didtasteful at times. 

The doctors were fantastic and the amount of knowledge I 
gained from their patient and thorough work will always be of great 
use to me. When I lost my composure 1 could always go to one 
of the doctors for consultation on a patient or just on all of 
the many problems which face Fayette Co. Meetings which were held 
usually ended up in some type of "disguised" argument and it took 
almost the entire time in Rossville to iron out most of the inner 
personality problems. 

The community was always friendly and I found myself joining 
in with many of the everyday activities of the people. The family 
I stayed with was warm, generous , and very real. I enjoyed 
just sitting on the front porch joking and learning all about them. 
The last 2 weeks I worked on referrals and learned how frustrating 


and tense many of the situations became. Finding one person 








took almost 2 hours at times and carrying a whole bus load of 
people into Memphis to 7 different hospitals demanded patience 
and a great amount of motivation. 1 was so frustrated by the 
time 1 got home sometimes that 1 really questioned how much 
good we were doing for these people. but then something would 
happen to make me believe the real aid that we can be to these 
people. 

When it came time to move from Rossville I didn't want to 
at all. I had become so attached to Park's Spot and all the 
people I knew in Rossville that it really was hard to go. I've 
grown in so many ways from helping to for this project and seeing 
it in action - but in leaving Rossville I left with very mixed 


emotions as to our real purpose in the Health Fair. 


Taffee Tallamy 





From the beginning, I felt a definite coldness when we moved 
to Somerville. After having problems finding a place to live, 
Pam and I were finally put in a house that made it very clear 
how they despised us. This very distasteful atmosphere made me 
twice as lonely for Rossville. The first week of work was also 
a great disappointment because of the lack of community involvement. 
We would sometimes see onlu 30 people in a whole working day. My 
co-workers as well as I became discouraged and began to think 
of ways to solve the problem. This was a definite turning point 
in the relations of our personnel. The fights and misunderstandings 
that dominated our time in Rossville began to slacken off and 
meetings became almost enjoyable. The second week brought almost 
100 people a day and all of us were working constantly through 
the day. The doctors were not as open and friendly as they were 
in Rossville, however the most efficient, helpful, and kind doctor, 
Dr. Billings, served his time while in Somerville. On doctor, whose' 
name I won't mention, was constantly difficult to find and at the 
expense of the patient, he gave each examiner the third degree 
before even consenting to help. By the time he finally came to 
the patient the mother was already so upset that all the examiner 
wanted to do was get finished and let the family go home. This 
may have accounted for the so-called "coldness" that sometimes 
resulted from being rushed by 30 or 40 waiting people. 

As the work continued to pick up and hold at a steady pace, 
the situation at my home grew worse and worse. I dreaded going 


home from work at night and gradually started staying at the center 
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for dinner. Out of all the times I was with my co-workers the 
dinners at the center were the most enjoyable. When I finally 
couldn't stand the sweat and dirt from work, I went home for 

just enough time to clean up and then take off again. The family 
I lived with strained themselves to speak, if they spoke at 

all, and the coldness was as thick as their frowns. The only 
thing that either of the children said to us was to ask us 

when we wereleaving. 

It seemed that the more people we examined, the paper work 
on each person doubled. The project soon beaame a complete 
full-time job and many people did not want to accept this res- 
ponsibility. 

If I was to have one major complaint about the whole 
project, it would be over my work on referrals. In Somerville as 
well as in Rossville, both Pam and I spent many hours working on 
charts and trying to gather all referrals in their respectable 
piles. Communication was very bad among our co-workers because 
we had to redo the referrals several times due to a lack of 
informed people. Statistics and chart compiling is not a very 
pleasant and what made the work even more tedious and disturbing 
was the constant complaining from other people that we were 
not doing our job. Many times I felt like throwing all the charts 
in a pile letting everyone else do all the sorting and recording 
however I knew it would only lengthen the amount of work that 
was needed to be done. ‘Towards the end of our stay in Somerville, 
people began getting restless and little arguments began to 


spring up again. Of course the white people in Somerville never 
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wanted us there in the first place. Some snide comment, in reference 
to my work was directed towards me in most stores or restaurants 
I went in. I never really felt welcome in the town as a whole, 
the entire time 1 was there. I know much of it had to do with 
the family I was living with. 
I began to get restless towards the end of the summer and I'm 
glad to be back at school but I wouldn't have traded this summer 
for any other experience. I miss the people, experiences, and 


my work already and I'm ready to begin organizing for next summer. 


Taffee Tallamy 
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Rossville 

Intro: Given the impression that the Health Coalition was invited 
to this area, the author passed over other more lucrative offers 
to lend his service to the people of the area. ‘tT'his may have been 
a mistake on the part of the author. The law of diminishing ' 
returns took root a lot soomer than it was anticipated. 

Turnout: As expected by this author the first week was slow. But 
this author did not expect that the amount of coersion used to 

get the people to come to thefair was needed. Almost single- 
handedly Square MOrmon led the people to the fair. No one else 
from the community seemed to possess the will or determination 

to pull the sheet of indifference from the eyes of the lamb and 
show them the way to the betterment of their own health. There seemed 
to be an absence of community support in operating the Health Fair 
in the community. No one from the community is aware of the 
different methods of treatment available or the extent of the 
government service available to the people of Fayette County. 

In the area of actual people seen and the area of actual community 
participation the Health Fair fell far short of the author's 
expectations. | 

Involvement of the author: In the interest of the project the 
author assumed different tasks while participating in the fair. 
Ranging from sanitation engineer to that of the assigned role of 
student doctor, the author did not falter or shuch any duty. 


However, it was found that valuable talent was being wasted doing 


tasks that an interested community could easily have done. Throughout 
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the internal structure of the project people were not being used 
in areas commencerate with their ability. There is a limit to 
which the author would go to make the project go and the 

project continuously strained those limits. 

The manstors: A) Invariably personalities conflict. This project 
was not spared this niemis by no small margin. ‘This author was and 
is his own boss at all times. Any activity participated in after 
his working day was over was not part of the public domain. 
Therefore any activity engaged in was not held for scrutinity by 
anyone in the coalition. B) The extent of the funding for the 
project was misleading to the author and therefore it has left 

a bitter taste for the whole affair in the mouth of the author. 

C) Blacks can tell more about the motives of whites and the inner 
feelings of whites that the whites know. 

Conclusion: This has been an experience that the author will use 
to enable the Fair in Somerville to function more effiecient. 
Somerville 

Introduction: This was the last of summer of "73" and it ended on 
less than a happy note. The health fair has had moderate success. 
But what can a student doctor do if he discovers that the community 
will be without health care when he leaves. 

Care provided: What was envisioned as a primary care organization 
was reduced through no fault of the participants to a massive 
screening program. After evaluating the person's health and 
using the elaborate referral system devised by the project 
coordinators it was concluded by this author that the following 
statements are true. 

1) That even those who were under physicians care were not given 


care comparable to that of the very limited student doctor. 
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(i.e. Is is possible to examine a patient without ever laying 

a hand on the same patient?) 

2) That the people were and are pill oriented 

3) that the people would only go to a physician when all else has 
failed. 

4) That dental hygiene consists of having all teeth extracted and 
plates fit if there is: a good crop. 

5) That being poor is like being thought of as less than human by 
the local health cadre. 

6) That there is a program for dispensing birth control pills and 
other devices which put one in mind of Nazi type control of people. 
Primary health care in this area is a lot less than even the most 
pessimistic people can imagine. There is not any at all. 
Conclusion: Once again a ray of hope has been offered to people 
who are used to that ray being extinguished. The author feels 

tht the ray will die as all others have and few will remember this 
summer. The health fair did not reach those who would benefit 


most from the type of services offered. 


Morris Wilkerson 








Rossville 

In the city of Rossville we the student Health Coalition 
delivered to the people medical services in the form of screening, 
diagnosis, and treatment of certain acute and chronic disorders. 

We were acting in concert with various physicians. some of out 
proctors were on loan from the Army, others were community and 
family practitioners having great concern for the plight of the 
people of this third poorest county in the United States of America. 

I must say that working at Rossville convinced me that there 
are some places in our country where medical care is not a right 
but rather a privilege only to be enjoyed by the so-called responsible 
segment of the American society. 

The residents were most eager to help us in all our 
endeavors. This, more than anything else, really solidified, 
and enhanced my desire to help. It is, in my limited exposure 
to this country, most satisfying and a rare thing to see people who 
are in need of help who are not afraid to work a little to have 
their expectations gelitinize. 

The personnel, being composed of six medical students from 
Meharry Medical College, five nursing students from VAnderbilt 
University, three catholic medical missionaries, three persons 
from TVA working in various capacities, and a host of eager 
community people, has a little difficulty getting the program 
rolling smoothly at first. These, however, were ironed out 
through frequent staff meetings. 

The program was, in retrospect, a success. I sincerely think 
that others would strongly agree with me. ‘This type of aid to 
a community of this sort should be definitely be encouraged. 
Suggestions: 


1. Get the project together earlier in the year. This will alleviate 
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feelings of some of the participants that they have very little 
to do with the project other than to be there for the summer. 
2. Have meetings in the morning. In this way your participants 
will be frésh and not rushed to end a conference before all 
matters of importance havebeen discussed. 
3. Inform all participants of their expected duty and minor 
variations thereof that might be anticipated. 
4. Continue the practice that the participants should interract 
with the community as much as they possibley can and in any manner 
that they can. 
5. Devise some means of expressing your appreciation to the 
physicians who spent some time contributing to the success of the 
health fair. | 
6. Find a better name for the project next year. 
7- Find more ways of getting the community involved so that once 
we are gone they will have a working idea of how, themselves, 
to set up such a project. 
somerville 

The setting was Fayette County, Tennessee, the third poorest 
county of the U.S. The target population was best identified by the 
word indigent. The purpose was to deliver to the target population 
medical assistance in the form of screening, diagnosis, and 
treatment. 

The personnel included six medical students from Meharry 
Medical College, five nursing studnts from Vanderbilt University, 
a social worker on loan from ''VA, three medical missionaries from 
the catholic diocese, a labora tory technologist also from ''VA, five 
law interns, a health educator from Meharry Medical College, several 


Vanderbilt undergraduates, and hosts of community workers. 
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Working in this county has been immensely profitable both 
educationally and socially. From the social standpoint, 1 can 
now better appreciate the role many people expect a young physician 
to assume- a true community leader. My educational experience was 
extensive, including many classical textbook anomalies, as wellas 
the common problems of everyday living-- physical, mental, psy- 
chological, etc. 

The target population was most unresponsive initially. 

This could possible be attributed to prior experience with other 
groups, or possibly to local pressures brought to bear by certain 
unidentified individuals. The crux of the matter was the existence 
within the community various factions openly opposed to each other's 
idea of how to solve the community's most pressing problems. 

There were several medical-legal cases, some could be 
solved by the medical student-law intern team and other problems 
that we, as a group, could offer very little professional 
advice. The majority of our cases involved lack of knowledge of, 
or failure to take advantage of existing medical programs, such 
as aid to dependent children, medicare and medicaid provisions, 
local welfare office and its various programs, and misinformed 
patient, abused, and molested without justification. 

The project was a worthwhile experience for the community 
and the project's staff, and should definitely be continued. 
Suggestions: 

1. To improve lines of communication with the community and staff 
personnel. 


2. Continue encouraging third year medical student participant. 
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3. Continue practice of staff members living with families in 
the community. 

4, Employ a dentist and encourage dental students participation. 
5. Have adult physical exam on initial visit to be later 
followed by a return visit for lab results and interpretations 
thereof. 

6. Have morning plenary sessions (rather than evening). 

7. Improve type and quality of drugs (don't give patients drugs 
that have or will soon exceed expiration date.). 

8. Have one person in charge of dispensing drugs. 

9. Plan to secure personnel early and well in advance of anticipated 


starting date. 


James H. Young,dr. 
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